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known 


and 
relted 
the world over 


ADRENALIN (epinephrine, Parke-Davis) is today, as it has | 
been for many years, one of the most versatile and useful drugs, 
known and used the world over. Introduced to the medical profes- 
sion by PARKE-DAVIS in 1901, ADRENALIN is widely used in many 
conditions — bronchial asthma, serum sickness, the Adams-Stokes 


syndrome, and anesthesia accidents. 
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DRENALIN 


Circulatory stimulant, vasoconstrictor, resuscitant, and hemostatic, 
this pure crystalline hormone is one of the truly basic drugs — an 
invaluable aid in office, in hospital, and in clinic. It is an important 

| adjunct in local anesthesia, valuable in arresting superficial 
hemorrhage, and a standby for decongestion of engorged mucous 


membranes. 


| ADRENALIN is available as ADRENALIN CHLORIDE SOLUTION 1:1000, 
ADRENALIN CHLORIDE SOLUTION 1:100, ADRENALIN IN OIL 1:500 and in a 


variety of forms to meet all medical and surgical requirements. 
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FLORIDA 


Oranges « Grapefruit 


Most obstetricians today insist that their 
mothers ingest plenty of vitamin C, 
particularly after the first trimester’ (8 oz. 
citrus juice during pregnancy, 12 oz. while 
lactating ).° Pregnancy is thus made safer 
because toxemia is thereby reduced.” Also, 
more babies are born normally and with 
a higher birth weight, while premature and 
still births are fewer.** In addition, both 
maternal and infant health is improved 
postpartum when an adequate vitamin C 
regimen has been followed throughout 
pregnancy.” Most mothers enjoy the flavor 
of fresh Florida citrus fruits (so rich in 
vitamin C and containing other nutrients” ), 
as well as the energy pick-up provided by 
their easily assimilable fruit sugars.° 

*Citrus fruits—among the richest known sources 

of vitamin C—also contain vitamins A and B, 

readily assimilable natural fruit sugars, 

and other factors, such as iron, 

calcium, citrates ard citric acid. 
FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 
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Tangerines 
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POSITIVE CLINICAL FINDINGS IN CERTAIN 


In Amebiasis (EI. histolytica) 


“In daily doses of 1.0 and 2.0 grams 
by mouth for ten days, terramycin | 1) 


therapy resulted in the disappearance 
of E. histolytica from the stools 

of all but one of 22 patients. 
Parasitic relapse occurred in this 
individual on the eleventh day after 
treatment, whereas in the remaining 
21 subjects, the stools have remained 
negative to date.” 


Most, H., and Van Assendelft, F.: 
Ann. New York Acad. Sc. 53:427 (Sept. 15) 1950. 
CRYSTALLINE |». 


Clinical findings covering a wide range of 
bacterial and rickettsial as well as several 


protozoan infections indicate that: 
1. Terramycin may be highly effective 
even when other antibiotics fail. 


2. Terramycin may be well tolerated 


even when other antibtotics are not. 
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INFECTIONS OF THE GASTROINTESTINAL TRACT 


In Dysentery 


due to Shigella paradysenteriae 


Six cases, Terramycin treated— 


“The diarrhea, which was pronounced 1n each case, stopped 
within 48 hours in the case of four patients and within 72 


hours in the other two. ...In all cases, the organism dis- 


appeared from the stool after treatment was started and did 
not reappear.” 


Dowling, H. F.; Lepper, M. H.; Caldwell, E. R., and Spies, H. W.: 
Ann. New York Acad. Sc. 63:433 (Sept. 15) 1950. 


HYDROCHLORIDE 


Dosage: Qn the basis of findings obtained in over 150 leading 
medical research centers, 2 Gm. daily by mouth in 


divided doses q. 6 h. is suggested for most acute 


infections. 


Supplied: 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100. 


Antibiotic Division 
CHAS. PFIZER & CO., INC. Brooklyn 6, N.Y. 
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I. isn’t necessary any more to fight down a bitter tasting 


medicine like penicillin. Simply prescribe Du/cet Penicillin 
Tablets—the little cubes that look, smell and taste like candy. 

Children think they are candy. But the penicillin is 

WY there—50,000 or 100,000 units of it, depending on which 

of the two available strengths you prefer—buffered 

with 0.25 Gm. of calcium carbonate. Dulcet 

Tablets are stable and have the same antibiotic 

Y power as equal unitage of penicillin in 
unflavored preparations. For your next little 


patient—or finicky big one—try this 
tantrum-quelling, pleasant method of 
administering oral penicillin. Pharmacies 
everywhere have Dulcet Penicillin 
Tablets in bottles 
of 12 and 100. 


Duleet’ 
Penicillin 


POTASSIUM TABLETS (BUFFERED) i 
(100,000 and 50,000 units) 
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@ Every day, more and more smokers—and among them 
many, many doctors—are discovering for themselves 


just how mild a cigarette can be. They’re making their 
own 30-Day Camel Mildness Tests—smoking Camels 


regularly for 30 days. 


It’s a sensible cigarette test. As a doctor, you 


know there can be no valid conclusion drawn 
from a one puff comparison—from a trick 
test that calls for hasty decisions. The 

Camel 30-Day Test asks you to make a day 
after day, pack after pack comparison. 

If you are not already a Camel smoker, why 
not try this test? Judge Camel mildness and 
the rich, full flavor of Camel’s choice tobaccos 
in your own “T-Zone”—the real proving 
ground for a cigarette. See if the Camel 
30-Day Test doesn’t give you the most 
enjoyment you've ever had from smoking! 


Make your own 30-Day Camel Mildness 
Test in your own “T-Zone”— 

That's T for Throat, T for Taste. See if 
you don’t change to Camels for keeps! 


R. J. Reynolds Tobacco Company 
Winston-Salem, North Carolina 
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Effective against many bacterial and rickettsial infections, as 
well as certain protozoal and large viral diseases. 


The isolation of crystalline aureomycin from 
the fermentation mash is an intricate task. It 
must be done in such a way that inactivation 
or loss of the antibiotic is minimized. In addi- 
tion, the removal of impuritics must be so 
complete that the finished product will cause 
a minimum of undesirable side-reactions. 
For this purpose, highly specialized technical 
equipment is employed, in order to effect 


‘liquid-solid and_ liquid-liquid extractions. 


Vacuum concentration and crystallization 


are carried out in glass-lined tanks, to avoid 
heavy metal contamination. The tempera- 
ture and degree of vacuum are automat- 
ically controlled by means of precision in- 
struments and the purification of the product 
is carefully followed by laboratory tests. 

Aureomycin is now available in a number of 
convenient forms, for use by mouth and in the . 
eye. New forms of this antibiotic of unsur- 


passed versatility are constantly being 


brought out. 


Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION aweascew Ganamid cowmr 30 Rockefeller Plaza, New York 20, N.Y. 
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point of departure 
for special 


Dryco is not only the point of departure for 
almost every type of infant formula—it is also 
in itself a valuable food for special cases. 
Dryco assures ample protein intake while its 
low fat ratio and moderate carbohydrate 
content minimize digestive disturbances, 


The applicability of the Dryco formula is 
strikingly seen in an observation by Pitt: “The 
majority of cases of infant diarrhea, seen 

in private practice, are of such nature that 
changing the formula to one of low fat and 
low carbohydrate is all that is necessary to 
correct the condition...” Dryco is specifically 
recommended for use in these cases.” 


In addition to formula flexibility, Dryco 
offers other advantages. 


Dryco’s special drying process makes it more 
easily digested by certain infants than the 
fresh milk from which it is made. It supplies 
more minerals, particularly more calcium, 
than a corresponding formula of whole milk, 
plus 2500 U.S.P. units of vitamin A and 

400 U.S.P. units of vitamin D per reconstituted 
quart. Only vitamin C need be added. Each 
tablespoonful supplies 31% calories. Readily 
reconstituted in cold or warm water. 

Available at pharmacies in 1 and 2% Ib. cans. 


* Pitt, C.K.: The Art and Science of Artificial Infant 
Feeding, J.M. Asso. Ala. 19:101 (Oct.) 1949. 


a versatile 
base 


for 


“Custom” 


formulation 


The Prescription Products Division, The Borden Company 
350 Madison Avenue, New York 17, New York 
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NOW AVAILABLE 
for your daily practice 


WITHOUT RESTRICTION 


CORTONi* (Cortisone) is now available, through your usual source of 
medicinal supplies, without restriction. Pharmacists are prepared 

to fill your prescriptions for use of this remarkable hormonal 

substance in your daily practice. Hospitalization of individual patients 


is at the discretion of the physician. 


Key to a New [ra in Medical Science 


ACETATE 
(CORTISONE Acetate Merck) 


(11-Dehydro-17-hydroxycorticosterone-21-acetate ) 


MERCK & CO., INc. *CORTONE is the registered 
Manufacturing Chemists trade-mark of Merck & Co., 
Inc. for its brand of cortisone. 


RAHWAY, NEW JERSEY 
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symptoms (of the climacteric), 
a feeling of well-being or tonic ef- 
fect was frequently noted” after 
administration of “Premarin? 


Harding, F. E.: West. J. Surg. Obst. 
& Gynec. 52:31 (Jan.) 1944 


“In addition to the relief of hot 
flashes and other undesirable 


pee 


“Tt (‘Premarin’) gives to the pa- 
tient a feeling of well-being” 


Glass, S. J., and Rosenblum, G.: 
J. Clin. Endocrinol. 3:95 (Feb.) 1943 


eee mg., mg., 0.625 mg., an 

La form, 0.625 mg. in each 4 cc. (1 


“Premarin” contains estrone sul- 
fate ond the sulfates of equilin. 
enin, Q@-estradiol, an 
hydroequilenin Other 
estrogenic “diols” are also 
present in varying amounts as 
water-soluble conjugates, 
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Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 


“All patients (53) described a 

sense of well-being” following 

“Premarin” therapy for meno- 
pausal symptoms. 


Neustaedter, T.: Am. J. Obst. & 
Gynec. 46:530 (Oct.) 1943. 


Neg 


“General tonic effects were note- 
worthy and the greatest percent- 
age of patients who expressed 
clear-cut preferences for any 
drug designated ‘Premarin?” 


Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949, 


Four potencies of “Premarin” 


teaspoonful), 


of the 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 
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GE MAXICON meets the medical profession’s long-felt need for 
x-ray equipment developed to grow with an expanding practice, 
providing just the x-ray facility required... unit by unit as needed! 


From this... to this... in a few easy steps! 


Bucky table to motor-driven combination unit! Comprised cover what it can do for you. Ask your GE representative 
of a number of components that can be assembled in var- _or write 
ious combinations — the Maxicon series have a wealth of 


utility wherever diagnostic x-ray is employed. The Maxi- 
con covers the range of diagnostic x-ray apparatus from GENERAL @ ELECTRIC 
the horizontal x-ray table to the 200-ma, two-tube, motor- X-RAY CORPORATION 


driven combination unit. 


Check the remarkable flexibility of the Maxicon. Dis- 


Direct Factory Branch: 1114 Grand Avenue, KANSAS CITY, MO. 


@ Equipment that Can’ 
: 
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It is advisable to use 
a preparation whose 
action and potency 
are known. 
Diefenbach, W. C., 
and Meneely, J. K., Jr.: 
Yale J. Biol. & Med. 
21:421, 1949. 


Uniform action... fully effective orally 


PURODIGIN 


CRYSTALLINE DIGITOXIN, WYETH 


PURODIGIN has uniform action . . . simplifying the prob- 
lem of adjusting therapy to the needs of the individual 
patient. 

Wyeth PURODIGIN is fully active by mouth . . . because it is 
® completely absorbed. 


WYETH 


INCORPORATED 
Philadelphia 2 FOR FLEXIBILITY AND PRECISION OF DOSAGE, PURODIGIN 


Penna. is supplied in graduated potencies: Tablets of 0.1, 0.15 rnd 0.2 mg. 
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LABORATORIES 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Bldg. KANSAS CITY 6, Mz. 
230 Frisco Bldg. JOPLIN, MISSOURI 


RALPH EMERSON DUNCAN, M.D. 


In addition to diagnostic laboratory services, chemically accurate and clinically tested re- 
agents, solutions, stains and culture media are available for immediate delivery. 
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High Vitamin B,2 Content... 
Another Reason for 
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Liberal Meat Intake 


According to rapidly accumulating clinical and laboratory observations, the 
daily ingestion of liberal quantities of meat can effect profound physiologic 
benefits due to the significant content of vitamin B,2, not only in liver and kid- 
ney, but also in muscle meats. 


Muscle meat is a good source of the bitaky isolated vitamin B,; liver and 
kidney are especially high in their vitamin B,, content, while plant foods are 
negligible sources of this nutrient.' By rat assay, the minimum amounts of 
vitamin B,, in muscle meat range from 0.5 to 3 mcg. per 100 Gm.; minimum 
values for beef liver and kidney are 15 and 20 mcg., respectively.” 


By: is among the most potent of known microbiologically active substances.’ 
Animal studies indicate that it increases the ability of the normal mammal to 
utilize protein.‘ With a high protein diet, 0.01 mcg. of vitamin B,: per day was 
found to increase significantly the growth rate of B,, deficient rats. In another 
study, growth response of B,2 depleted rats was proportional to the B,: in the 
ration within the critical range of 0.025 to 0.1 mcg. per rat day.® 


About 1 mcg. of vitamin B,; daily, administered intramuscularly, constitutes 
an effective dose in pernicious anemia. In a recent clinical study of young 
children manifesting vitamin B,, deficiency as evidenced by malnutrition and 
growth failure, oral administration of 10 mcg. of vitamin B,, daily for eight 
weeks induced marked responses in growth; notable increases in vigor, 


’ alertness and better general behavior; and improved appetite.® 


Here again is further evidence of the broad, over-all nutrient contribution 
meat makes to the dietary. Eaten two or three times daily, it supplies not only 
generous amounts of high quality protein, but also significant quantities of 
vitamin B,, and other essential B complex vitamins, and of iron. 


(1) Schweigert 9 s Significance of Vitamin Bi: and Related Factors, J. Am. Dietetic Assoc. 
26:782 (Oct.) 19 
2) Lewis, U. + D.; Thompson, H. T., and Elvehjem, C. A.: Distribution of Vitamin 
2 in Natural Materials, Proc. Soc. Exper. Biol. & Med. 72:479 (Nov.) 1949. 
(3) Shorb, M. S.: Activity of Vitamin Bi: for the Growth of Lactobacillus lactis, Science 107:397 
(Apr. 16) 1948. 
4) Hartman, A. M.; Dryden, L. P., and Cary, C. A.: The Role and Sources of Vitamin Bx, J. Am. 
ietetic Assoc. 25: 929 (Nov.) 1949, 
(5) Frost, D. V.; Fricke, H. H., and Spruth, H. C.: Rat Growth Assay for Vitamin Bu, Proc. 
Soc. Exper. Biol. & Med. 72:102 (Oct.) 1949. 
6) Wetzel, N. C.; Fargo, W. C.; Smith, I, H., and Helikson, J.: Growth Failure in School Chil- 
ven as Associated with Vitamin Bi: Deficiency—Response to Oral Therapy, Science 110:651 


(Dec. 16) 1949. 
The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


COUNCIL ON 
F000S AND 
MUTRITION 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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THE LILLY CODE 


To provide the profession with medicinal 
products of highest quality. 


To contribute to the progress of medicine 


through research. 


To issue product information through 
professtonal channels only. 


ELI LILLY AND COMPANY-INDIANAPOLIS 6, INDIANA, U.S.A. 
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This report adds three cases of renal diseases 
treated with ACTH to those already reported. 
Thorn! presénted the theory of such treatment and 
reported six cases of acute glomerulonephritis and 
four cases of subacute and chronic glomerulone- 
phritis treated with ACTH. He also reported six 
patients with lupus erythematosus disseminatus and 
three patients with dermatomyositis who also had 
nephritis and were treated with ACTH. 


Thorn concludes that there is no causal relation- 
ship between ACTH administration and improve- 
ment in acute glomerulonephritis and that ACTH 
has no favorable effect on subacute or chronic 
nephritis. He concludes from six patients that the 
basic course of the nephrotic syndrome is not per- 
manently affected by ACTH treatment, but that 
definite beneficial diuresis and loss of sodium and 
chloride result and in some cases reduction in pro- 
teinuria is accomplished. 

Farnsworth,” in an earlier report, presented two 
patients with acute glomerulonephritis whose urine 
changed from gross hematuria to straw colored on 
the fifth and sixth days of therapy with ACTH. 
One patient was improved, with reduction in pro- 
teinuria, no hematuria, and slight elevation of dias- 
tolic blood pressure. The other patient became 
clinically well after two courses of ACTH, having 
been ill with classical acute nephritis for several 
weeks. Her experience with two cases of chronic 
nephritis was again one of improvement following 
ACTH therapy. Reduction of the blood urea nitro- 
gen, reduction of blood pressure and elevation of 
serum proteins resulted. Her results with the neph- 
rotic syndrome in three patients were variable, but 
comparable to Thorn’s. 

In the light of these studies, we present three cases 
of nephritis treated with ACTH. 

Case 1. B. M., a 19-year-old white female, became 
ill gradually over three-six months, and in March, 
1950, complained of weakness and nausea. She was 
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found to have microscopic hematuria, albuminuria, 
and many granular casts in the urine. The remainder 
of the history was negative and physical examination 
revealed no abnormalities except pallor and lethargy. 
The blood pressure was 130/80. Cystoscopy and 
retrograde pyelograms were normal. 


Strict bed rest with no dietary restrictions was 
observed until July, 1950, during which time she 
felt well except for weakness. She continued to have 
albumin, rbc, and casts in the urine and an elevated 
sedimentation rate. 

She was given a diet containing 500 mgm. Na 
Cl, 3.5 gms. of K Cl per day, and 24 grams pro- 
tein/kilo/day. ACTH was given, 25 mg. every six 
hours from July 12 to July 22, 12.5 mgm. every six 
hours on July 23, and six mgm. every six hours on 
July 24 for a total of 1174 mgm. Before, during, 
and for eight days following this treatment, there 
was no change in blood pressure or EKG and no 
fluid balance or weight change. On the first day 
of treatment, she complained of dyspnea and numb- 
ness in the hands, and appeared apprehensive. These 
symptoms were controlled with 1/6 gr. of morphine. 
On the second day of therapy, she felt more vigorous 
and on the third day developed a voracious appetite. 
During 2’ months since treatment, she has re- 
mained symptomatically well. 

Referring to Table 1, an adequate response to 
ACTH was obtained as shown by depression of cir- 
culating eosinophiles. The 24-hour loss of protein 
in the urine was reduced promptly and has at no 
time reached pretreatment levels, although it has 
increased in the past month. 

Urinalyses during this three-month period of ob- 
servation have shown reduction in the number of 
tbc, wbc, and casts, all observations having been 

made in centrifuged urine. The sedimentation rate 
has shown no improvement, and her weight has not 
changed significantly. 

The total plasma proteins fluctuated considerably, 
but did not show improvement. The red blood count 
was not altered during or after treatment. The white 
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blood count increased from 7,150 to 14,100 during 
treatment and returned to pretreatment levels 
promptly after stopping ACTH. Polymorphonu- 
clear leukocytes increased from 59 to 90 per cent and 
have remained between 75 and 80 per cent since 
treatment. Lymphocytes fell from 33 per cent to 
six per cent during treatment and have remained 
between 20 per cent and 25 per cent since treatment. 
The platelet count increased from 214,000 to 400,- 
000 and has remained above 380,000 since. 

During administration of ACTH, the urinary loss 
of all electrolytes measured was below normal with 
most marked reduction in Na and Ck. At the time 
the dose of ACTH was halved, the excretion of all 
four electrolytes increased with the greatest change 
in Na and Cl. On this same day, the circulating 
eosinophiles increased to 44. The loss then stabilized 
and all elements were lost in amounts somewhat 
below the expected amount. 

Renal function was measured during this study 
primarily by means of inulin (Cin) and sodium 
para amino hippurate clearances (Cpah), and tub- 
ular mass for glucose (TMg) after the method 
described by Goldring and Chasis> and as used by 
us in the Renogram.* Urea clearance and PSP tests 


were done at the beginning and end of treatment 
and showed no significant change. It can be seen 
from Table 1 that there was a slight increase in fil- 
tration rate (Cin) and effective plasma flow 
(Cpah) after seven days of treatment. Since treat- 
ment, the filtration rate has been above the pre- 
treatment level on all studies and has increased at 
the last observation by a significant amount. The 
effective plasma flow conversely fell well below the 
pretreatment level three days after stopping ACTH 
and has now been depressed to 45 per cent of nor- 
mal. The tubular mass for glucose (TMg) was not 
significantly changed during this period. The fil- 
tration fraction (FF) was not greatly affected until 
the last study on October 22, 1950. Also during this 
period of observation, there was no significant 
change in blood chemistry. 


Case 2. B. S., a 21-year-old white miale, was dis- 
covered to have hypertension, albuminuria, and 
microscopic hematuria in June, 1949. He had not 
felt ill and had no symptoms on admission in June, 
1950. He appeared healthy, had a negative physical 
examination with a blood pressure of 135/95, had 
10-15 rbc/hpf, one plus albuminuria, and a rare 
granular cast per hpf in the urine. Pyelograms and 


| | tpt. | RATE | Kilo. 


MILLIEQUIVALENTS 
. Urine 

Gio. | we | | ct [HPO, min. FF itm 


URINALYSIS 
£0s Rbe | Whe | Cests| SED | Wt. | Toto! |Serum 
Protein} Alb. 


7 25 | 3.26 |30-40/20-30| 6-8 | 16 | 43 65 | 441 


2.09 | neg. | neg. | neg. | neg. | 42 | 325 | 62 |e2 | see | 14 | 271 


Table 1 


urine culture were negative and a diagnosis of sub- 
acute to chronic glomerulonephritis was made. 


On a diet of 500 mgm. of NaCl and three grams 
of Kel daily and 2% grams protein/kilo/day, 
ACTH was started at 160 mgm/day in divided 
doses and continued for 10 days, at which time the 
dose was halved and continued for three more days 
for a total of 1.84 grams. 

During treatment, an adequate eosinophile re- 
sponse was obtained and maintained (Table 2), the 
24-hour albuminuria increased initially and became 
reduced when the dose of ACTH was reduced, only 
to increas? to 7.9 grams/24 hours one month after 
treatment. There was no significant change in the 
formed elements in the urine, and the sedimentation 
rate was not improved except during the last two 
days of treatment. During and in the week follow- 
ing treatment, 7.4 kilo of weight were lost. From 
the 24-hour urinary studies, there does not appear to 
have been a corresponding loss of electrolyte. In the 
early part of treatment, there was a definite reduc- 
tion in loss of Na and Cl with increased excretion 
of K. On July 30, 1950, there was an imbalance be- 
tween the loss of Na and K. One month after treat- 
ment, there had been a gain of 9.8 kilograms of 
weight and the loss of all electrolytes was below 
pretreatment levels. 

Renal function studies showed depression of 
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glomerular filtration rate and effective plasma flow 
at the midpoint of treatment which returned to pre- 
treatment values three days after ACTH was dis- 
continued. There was no significant change in blood 
pressure during or immediately after treatment. One 
month after treatment, the blood pressure was ele- 
vated to 165/110, the glomerular filtration rate was 
elevated, and the effective plasma flow was in- 
creased. On all four occasions, the filtration fraction 
(FF) did not vary more than 4.4 per cent. Blood 
chemistry studies showed no abnormalities. 

Case 3. N. P., a 36-year-old white male, was well 
until May 23, 1950, when he developed a sore throat 
followed by the development of dependent edema 
and dark urine. Amasarca, dyspnea, and oliguria 
with albuminuria and hematuria followed. After 
three days of oliguria, diuresis ensued with a loss of 
18 kilograms of weight in four days. Since that 
time the patient had felt well except for headache. 
Family history revealed that one uncle had had 
“Bright's disease.” 

Physical examination on admission was negative 
except for a blood pressure of 165/105, and the 
urine revealed albuminuria, gross hematuria, and the 
presence of casts. 

ACTH was started on July 10, 1950, at 40 mgm. 
every six hours for 10 days, 30 mgms. every six 
hours for one day, and 20 mgms. every six hours for 
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one day. A total of 1.8 grams ACTH was given. 
During this time the diet contained 500 mgm. NaCl 
and 3.5 gms. KCI daily and 24 gms. protein/kilo/ 
day. 

During treatment, there were no subjective symp- 
toms,.and the blood pressure averaged 140/90. 
However, the blood pressure was 170/120 a month 
after treatment. There were no EKG changes. There 
was no weight gain during treatment. However, in 
the week following discontinuance of ACTH, the 
fluid intake averaged 3800 cc. and the fluid output 
averaged 6200 cc. During this week, there was a 
reduction of 4.4 kilograms in body weight. In the 
month following treatment, body weight increased 
6.6 kilograms. 

The reduction of circulating eosinophiles (Table 
3) was definite, but not as complete as in Cases 
1 and 2, and when the dose was halved on July 20, 
1950, the eosinophile increase was such as to indi- 
cate that no ACTH effect was present. 

{wenty-four hour albuminuria, urinary sediment, 
wuimentation rate, and serum proteins were not 


significantly altered by ACTH. Changes in the blood. 


count and platelets were similar to Cases 1 and 2. 


Ur nary loss of Na and Cl was greatly reduced 
during ACTH administration and increased follow- 
ing discontinuance of the drug. The high loss of K 
throughout hospitalization was due to oral adminis- 
tration of Kcl. 

Perhaps the most significant observation made on 
this patient was the definite and severe reduction 
in renal function during and at four days after 
finishing ACTH and the marked improvement in 
function 30 days later. The inulin and Pah clear- 
ances 30 days after treatment were significantly in- 
creased over pretreatment measures. 

The NPN became elevated during and imme- 
diately after treatment when function was reduced 
below 35 per cent of normal. There was moderate 
acidosis at the beginning of these observations 
which, unfortunately, was not followed. The choles- 
terol level increased at the midpoint of treatment 
and dropped an equal amount below the pretreat- 
ment value five days after treatment. Pretreatment 
cholesterol was 354, during treatment 465, five days 
after treatment 201. 

Since the last observations on this patient he has 
not been available for clinical observation, but he is 
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reported to have hematuria, edema, and hyper- 
tension. 
Discussion 

Although physiologic changes were effected, no 
cure or lasting improvement can be attributed to 
ACTH in these patients. Case 1 is improved to date 
as far as the 24-hour albuminuria and urinary sedi- 
ment are concerned, and this improvement was con- 
current with ACTH administration. 

Case 2 demonstrated no a or clinical 
improvement. 

The only item on the positive side i in Case 3 is 
the marked recovery of glomerular filtration and ef- 
fective plasma flow one month after these measures 
were depressed. 

Both Cases 2 and 3 showed reduction in glomeru- 


lar filtration and effective plasma flow during 
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ACTH therapy, while Case 1 showed an increase 
in these measures. 

Although these results agree with those of Thorn 
and are not favorable, ACTH causes enough tran- 
sient alterations in the nephritic complex to war- 
rant further investigation. 

Summary 

Three cases of glomerulonephritis treated with a 

single course of ACTH are presented. 
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Intestinal Obstruction: Report of Two Unusual Cases 


H. S. O’Donnell, M.D. 


Ellsworth, Kansas 


and 


R. E. Bula, M.D. 


Numerous cases of foreign body obstruction of 
the intestine have been reported, but the following 
two cases are unusual from the nature of the foreign 
bodies and because Case Number 2 illustrates the ex- 
ception to the old saying, “Anything that can be 
swallowed, can be passed.” 

Case No. 1 

The patient, a female, aged 72, was first seen on 
April 13, 1950, complaining of pain in the right 
upper quadrant of the abdomen and vomiting of 
about 10 hours duration. Onset was a few hours 
after eating a supper of fried country sausage and 
fried potatoes. She had had two similar attacks, 
one six months and the other approximately one 
year preceding the present illness. Pain and nausea 
were relieved by morphine hypodermically and cal- 
cium carbonate by mouth, until early in the morn- 
ing of April 15, 1950, when both original com- 
plaints returned, but this time she said the vomitus 
had a foul odor and taste. 

She was admitted to the hospital on April 15, 
1950, and received immediate relief from her symp- 
toms as soon as gastric suction was started. Her 
temperature on admission was 98.0, her pulse 72 
and leucocyte count 7,550. Barium enema disclosed 
complete filling of the colon and two small opaque 
shadows in the region of the gallbladder, as well as 
gaseous distention of a portion of the small intes- 
tine. A flat plate of the abodmen showed some dis- 


Lyons, Kansas 


tention of the small intestine, without the antici- 
pated “step-ladder” pattern and failed to disclose 
any opaque shadows. 

On April 17, 1950, her temperature and pulse 
were still normal and all abdominal discomfort had 
disappeared, so gastric suction was discontinued. 
Six hours later the abdomen was again distended 
and her nausea and pain returned. Prostigmine was 
given without relief, so gastric suction was again 
started and pitressin in .5 cc doses given every four 
hours with an oil and glycerin enema twice daily. 
Large quantities of gas would be passed with each 
enema, so on April 20, 1950, gastric suction was 
again discontinued, and pitressin was discontinued 
on April 22, 1950, after it was noticed that she 


Figure 1. Gallstone passed by a 72-year-old woman. 
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developed some discomfort in the lower abdomen 
after each injection. 

On the morning of April 23, 1950, she had a 
large liquid bowel movement, without an enema, at 
which time she passed the large gallstone shown in 
the illustration, together with three smaller stones. 
This was followed by a total of 13 liquid bowel 
movements with large quantities of gas in the next 
24 hours. 

She was dismissed from the hospital on April 23, 
1950, free of all symptoms and undoubtedly free 
of all gall stones. 


Comment 


This case illustrates a cause for intestinal obstruc- 
tion which is seen on rare occasions. Most cases 
previously reported have been caused by stones 
which were radio-opaque and had been removed 
surgically. Radiographs of this stone, after passage, 
showed a shadow of the same or lighter density 
than normal tissue density. Since its weight was 
only 10.6 gms., one presumes it is composed of bile 
salts and cholesterol, without much calcium. 


The administration of pitressin was on the as- 
sumption that we were dealing with a case of 
paralytic ileus, following a severe attack of acute 
cholecystitis. It is fortunate this patient did not 
have some complication from this form of bowel 
stimulation. 

Case No. 2 


The second case is that of a boy, 11 years old, 
admitted to the Lyons Hospital with a complaint 
of vomiting and pain in the right lower quadrant 
of the abdomen of two days duration. The mother 
stated that the boy had been eating some things, 
away from home, but other than this no specific 
things could be mentioned. Physical examination was 
negative except for a tender mass in the right lower 
quadrant of the abdomen with rigidity of the ab- 
dominal muscles in this region, as well as tenderness 
on rectal examination in this same area. 


* 


Figure 2. Sponge rubber ball removed surgically from the 


ileum of an 11-year-old boy. 


The laboratory reported a leucocyte count of 
17,000 and two plus albumen and hyaline casts in 
the urine. 

A diagnosis of appendicitis, with possible abscess 
formation, was made, and the appendix was re- 
moved through a McBurney incision. The appendix 
was slightly injected, but not distended or ruptured. 
A cystic mass was located in the left lower quad- 
rant, but was ruptured in an attempt to bring it 
into view, allowing a moderate amount of clear 
serous fluid to escape into the peritoneal cavity. 


Two days following surgery the abdomen be- 
came distended and vomiting continued, all of which 
was thought to be due to a paralytic ileus from the 
irritation of the fluid from the ruptured cyst. Gas- 
tric suction and intravenous fluids failed to control 
the vomiting or distention, and a flat-plate of the 
abdomen showed a mass in the region of the cecum 
and gaseous distention of the small intestine above 
this area. The boy’s mother then gave the story 
that the boy had been eating “lots of different 
things” away from home and on one occasion had 
vomited some sand and grass. 


A diagnosis of a bezoar was than made and the 
boy was again taken to surgery, at which time a 
rubber ball, as illustrated, was removed from the 
ileum, approximately 12 inches from the cecum. 
The patient made an uneventful recovery following 
this second operation and was discharged from the 
hospital one week after surgery. 

Comment 

The error in diagnosis in this case was due to the 
inability to obtain a complete history, either from 
the patient or his mother. The boy repeatedly denied 
swallowing a ball, even after it was presented to him 
following surgery. The question then arises as to how 
an 11-year-old boy could swallow a sponge rubber 
ball measuring 4.3 cms. in diameter. When removed 
at surgery the ball measured 5.2 cms. and was dis- 


Figure 3. Gallstone passed by a 72-year-old woman and sponge 
rubber ball removed from ileum of an 11-year-old boy. 
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ended with fluid much like a sponge. One month 
after being placed on an open shelf, it had decreased 
in size to 2.2 cms. Possibly, if it had remained its 
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original size it would have been passed without dif- 
ficulty and the old adage would still be true, “What 
can be swallowed can be passed.” 


Problems in Treatment of Juvenile Delinquency at 


the Kansas Boys Industrial School” 


Ralph W. Coltharp, M.D.,** and George H. Weber, M.A.*** 


There appears to be an awakening in the field of 
delinquency treatment. As we leave behind us the 
practices of ferretous detection, admonishing prose- 
cution, and cruel punishment, we are establishing 
treatment procedures which are based upon meeting 
human psychological and physical needs. However, 
we are not far from a period when a solution to the 
problem of delinquency in the community was to 
banish the child to a “reform school.” This “last 
resort” effort would usually occur after several in- 
adequately planned and inadequately carried out pro- 
bation periods. It was somehow believed that at the 
reform school a term of stern discipline administered 
by a group of untrained personnel would teach the 
child “a lesson” and would miraculously change him 
into a well-adjusted, law abiding citizen. Ignorant 
of personality differences and management tech- 
niques, these staff members administered the same 
direction to psychopathic, psychotic, neurotic, men- 
tally defective, and even more normal children. Ag- 
gressive behavior which occurred frequently was met 
by counter-aggression of personnel in authority until 
the delinquent often became a hardened adult of- 
fender. 

In our attempt to plan an adequate institutional 
milieu for our delinquent boys, we find the prob- 
lems interrelated, yet falling into three general areas, 
ie., the boys’ home and community environments, 
treatment and management of the boys within the 
institution, and management of institutional per- 
sonnel. 


We are well aware that many of the problems we . 


are presenting in this paper have been presented 
since the turn of the century, but it makes them none 
the less true or pressing, at the present, nationally 
as well as locally. Although mental hospitals which 
generally care for other types of emotional illnesses 
have been given a tremendous impetus during recent 
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years, treatment for delinquent children has scarcely 
proceeded apace. 

Since it is generally agreed that the environment 
influences personality structure and functioning, it 
may be instructive if some aspects of the delin- 
quents’ probls:m environments are reviewed. The 
environment is a problem from the standpoint of 
having contributed to the children’s maladjustments, 
but since it usually remains problematic while the 
boys are in the institution, it also looms as a prob- 
lem when placement plans are considered for the 
boys. 

The aspects of the environment dealt with in 
this report are the family as a psychological unit, 
play groups, and the community. 


The Boys’ Home and Community Environments 


The Family as a Psychological Unit. Even 
though the families may be constructed normally, 
ie., natural parents and their children, almost all of 
our delinquent boys come from families in which 
there are disturbed family interpersonal relation- 
ships. The multitude of factors contributing to these 
disturbed family relationships are generally com- 
plexly interrelated, their significance being relative 
and dependent upon the context of factors in which 
they occur. Some of the more apparent major fac- 
tors contributing to disturbed family relationships 
within the family unit are the pathological structure 
and functioning of the parents and siblings, as well 
as the delinquent’s siblings. A discussion of these 
factors will not be undertaken, nor will the per- 
sonality of our delinquents be gone into in this 
paper, except to point out the often overlooked 
fact that they frequently contribute to disturbed 
family relationships as well as being affected by 
them. Parents absent from the home because of 
work schedule requirements naturally are not able to 
give the children the guidance and supervision 
needed. Inadequate physical necessities are not an 
end in themselves but create various profound psy- 
chological reactions. 


i 


The Personalities of the Parents and Observations 
of Their Interactions.{ Everyone knows that even 
though individual psychological adjustments are as 
varied and unique as individual physical appear- 
ances, there are a sufficient number of various con- 
sistent similarities and differences in individual psy- 
chological adjustments to permit the establishment 
of nosological categories. Even though there are 
inherent dangers in the use of nosological concepts 
for communication, e.g. overgeneralizations and 
name calling, care in definition of concepts and 
application of these concepts eliminates or at least 
reduces these dangers. The diagnostic categories 
used in this paper are those which have sufficient 
agreement to have common acceptance, with the 
exception of the concept of psychopathic personal- 
ity. To avoid misunderstanding, the term is used in 
this report to designate those individuals who are 
characterized by the definition. set forth by Noyes.! 
In summary, the “psychopathic is so* characterized 
- by defects of character and feeling, by poverty of 
sentiment and anomalies of impulse -and tempera- 
ment, as well as by exaggerations and deviations in 
emotional and instinctive reactions, that he does not 
develop the type or degree of social qualities neces- 
sary for the demands of life.” 

Many parents of our delinquents appear to be 
neurotic, psychopathic, and some even psychotic in 
their psychological adjustment. Some of the parents 
appear to be functioning on a mentally defective 
level. Some apparently normal parents have been 
observed to maintain a relatively smooth surfaced 
marital adjustment, yet they appear to be troubled 
by underlying conflicts which are expressed subtly 
and damagingly within the family constellation but 
rately are noticeable to the casual observer. 


Some parents were initially observed to be rela- 
tively normal in their adjustment and were relatively 
strong positive factors in their respective family 
constellation; but upon closer examination, they 
were found to be insufficiently strong to counter- 
balance or outweigh the other stronger negative 
factors in the family constellation, or some other 
negative factors impinging on the family constella- 
tion from the community, or a combination of these 
negative factors. These various pathological condi- 
tions have been observed in their classical states as 
well as in their various stages of development. 

These pathological personalities, interacting in 
their relationships with each other in the family 
and with people outside the family, create a variety 
of morbid psychological constellations. The variety 


tThis section contains. some preliminary generalizations regardin 
the personality of the parents of our delinquents and the nature o 
the parental interpersonal relationships. A more detailed presenta- 
tion. is planned for future publication. 


*Word added by authors. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


of constellations appear to be on a continuum from 
the pole where the parents’ pathologies are mutually 
supporting in maintaining a low level of adjust- 
ment, to the pole where the parents’ pathologies are 
mutually irritating. In the constellation where the 
parents are mutually supporting in their relation- 
ships there seem to be less malignant family rela- 
tionships, perhaps due to fewer conflicts and less 
open strife. However, family constellations with 
maladjusted parents naturally provide the children 
with inconsistent, erratic, and generally inadequate 
identifications; and rarely are maladjusted parents 
able to carry on undisturbed constructive emotional 
relationships between themselves and with their 
children. 


The Playgroups of Our Delinquents. Associates 
exert tremendous influence upon an individual’s 
thinking, emotional life, and action. A child’s social 
nature demands expression and if this expression is 
not properly guided, it may result in harmful social 
contacts and anti-social action. Within some un- 
supervised playgroups, traditions of delinquency are, 
to an extent, preserved and transmitted. 

The playgroups of the delinquents at the Kansas 
Boys Industrial School (hereinafter referred to as 
KBIS) vary from diffuse and loosely organized 
groups to well organized units. The playgroups with 
which the boys are associated are primarily anti- 
social regardless of their degree of development. 
Usually only limited recreational facilities are avail- 
able to them; play activities are few; and the extent 
of participation is minimal. 

The Communities From Which Our Delinquents 
Come. Although a great number of communities 
are represented in the KBIS population, many of the 
boys come from several Kansas communities which 
are relatively highly industrialized, with their usual 
accompanying slum areas consisting of inadequate 
and unsatisfactory housing, lack of playgrounds and 
planned recreational programs, and inferior school 
programs. However, whether the community is in- 
dustrial or not, our population is composed of boys 
from the poorer sections, the “across the track areas” 
of the communities. 


Treatment and Management of the Boys Within the 
Institution 

When a boy is brought to the school he is usually 
accompanied by a sheriff or probation officer who 
may carry a gun. He has probably been in a jail’ 
or detention home for an indefinite period of time, 
and frequently presents a dirty, unkempt, and dis- 
heveled appearance. To most of the boys, this is 
the end of the road where they are to be punished 
for some moral offense. Some have been oversold by 
well-meaning judges who lead their charges to be- 
lieve that they are going to a fancy boarding school 
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from which they will be discharged within a few 
weeks. Other boys have been threatened with a 
commitment to the KBIS on numerous occasions 
and at last the axe has fallen. The boys almost in- 
variably come with the impression that they are 
sent for a moral offense; and although they pre- 
sent an exterior of fearfulness or cheerfulness, ar- 
rogance or blandness, there is usually an inner feel- 
ing of hopelessness, hostility, and “it’s me against 
these people, too.” They have come to pay a price 
rather than to meet a problem. 


During the initial weeks the boy’s hostility to the 
school is usually marked, and runaways are fre- 
quent. The boy sees little to lose by continued anti- 
social actions in the school, and identification with 
the school and with the personnel at this time is 
minimal. He usually views with some suspicion any 
attempt to help him. Early in his residency the boy 
is usually relatively frank about his family diffi- 
culties, but later he attempts to paint a rosy picture 
because he knows he will not be paroled to a par- 
ticularly unhealthy family situation. 


Latent parental rejection, which perhaps has been 
life long, frequently develops into open repudiation 
of their boys when they are committed to our insti- 
tution. Concretely, some parents are ashamed of 
their children and others say, “Well, the state has 
him now; let them support him and worry about 
him.” This naturally does not facilitate treatment. 


Within the school we make numerous attempts to 
influence the boys favorably by whatever method 
seems advisable at the time, and these methods pose 
various problems. One method that has been in- 
itiated is group therapy. This work is still too young 
for a complete evaluation; however, some problems 
are ever present. Group therapy naturally may be- 
come a “gripe club” as some actually call it, or if 
activities such as hikes are planned for the session 
it becomes an escape from the reality with little ac- 
tual dealing with the boys’ problems. Too, if the 
group leader is not mature, well adjusted, and above 
all, acquainted with the total KBIS situation, he 
may be gullible and may indeed become a part of 
the boys’ problems. He also should not be over- 
idealistic in championing the boys’ rights without 
having critical judgment of the social situation. 
While one of the aims of group therapy is to in- 
crease the ability of the boy to express himself and 
speak his feelings, it is a corollary that if this is done 
too fast and unwisely, it will increase the anxiety of 
the staff and thereby increase their feeling that the 
boys are getting out of hand. It is possible to 
transform the released aggressions, although mis- 
placed, into a healthy situation. 


For instance, in one group therapy situation the 
boys became thoroughly convinced that the food, 
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although actually quite good, was terrible. It was 
arranged that the dietitian should meet them ( inci- 
dentaily, she was very frightened by their aggressive 
views). Apparently this pleased them and they 
formed an advisory committee to help her and ac- 
tually polled the school on food preferences. Again, 
with reference to released aggression which comes 
through treatment, it seems that much of our popu- 
lation is of that type which quickly transforms the 
aggression which has been repressed or suppressed 
into physical anti-social action. 

Although individual psychotherapy is still rela- 
tively new, in our setting even good therapeutic 
prospects are frequently difficult to manage. First, 
the boy associates any adult figure in the school with 
authority and then assumes that, because of his own 
orientation, this adult is apt to be a punitive indi- 
vidual. After these anxieties are allayed and dealt 
with therapeutically, the boy who may be progres- 
sing satisfactorily becomes aware that his friends 
who came to the school after he did are leaving. The 
longer the child is away from his family, the more 
he represses his views and forgets the unpleasant 
situations. Naturally he is inclined to adjust to the 
school regulations at this point rather than be in- 
clined to discuss his problems further and risk being 
retained in the school. 


Another problem frequently met with in counsel- 
ing and psychotherapy is that the child who comes 
to us has often been mistreated and finds it difficult 
to understand the role of the therapist. He perceives 
him as a “good” person and assumes that he would 
champion his troubles and come to his aid in cir- 
cumstances in which a therapist should not 
intervene. 

In our population we find a wide range of diag- 
nostic groups such as the psychotics, neurotics, 
psychopaths, and children of borderline intelligence. 
There are practically no facilities in Kansas for 
treating psychotic children and practically none for 
training mentally defectives to lead a life outside of 
institutions. Surprisingly enough, some of our psy- 
chotic children have gone into a remission in our 
environment with little other than milieu therapy. 
We must add, however, that we seriously question 
the advisability of retaining psychotic children in» 
our environment. 


In attempting to provide a sympathetic and 
helpful milieu for our boys, the non-professional 
staff members in particular find it difficult to man- 
age a group of 30 to 40 aggressive boys alone, 
have little time for individual attention and have 
to rely upon stern and drastic disciplinary measures 
when individual treatment, attention, and man- 
agement is highly desirable. They have difficulty 
in perceiving the differences in children who are 
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anti-social as contrasted with asocial ones. When 
they turn to the psychiatrists or other therapists they 
are usually frantic, pushed to the last ditch, and 
desire on-the-spot relief. Too, our children, be- 
cause of the disturbed family backgrounds previ- 
ously mentioned, have become past masters at the 
art of playing off one person on the staff against 
the other. The boys have considerable ability to 
sense differences of opinion among staff members 
and have an equal ability to play these differences 
for all they are worth. It has been apparent from 
time to time that an insecure staff really perpetu- 
ates the boys’ difficulties by falling for this type 
of boy’s story. 

In past years, and indeed still in certain localities, 
the public felt that the proper treatment of de- 
linquent children consisted of training them to 
make a living, educating them, and all would be 
well. Although we consider that learning a trade 
and education are an integral and very important 
part of our program, we recognize that individuals 
do not learn well or work well when they have 
severe emotional disturbances. Old phrases such as 
“Open a school and you close a prison” may have 
had a place at one time, but we now suffer the 
remnants of this type of orientation. We have found 
it increasingly satisfactory to work with our educa- 
tional personnel in remedial teaching. Attempting 
to understand learning difficulties in the light of 
emotional disturbances has proved especially profit- 
able. Unfortunately, there are practically no teachers 
in remedial work either in public or private schools. 
There is a strong need, we feel, for teachers to re- 
ceive more dynamic concepts of human behavior 
and the psychology of learning in their education 
and a greater emphasis on mental health. 

Management of Institutional Personnel 

In an institution such as ours, the staff is com- 
prised of people with very dissimilar backgrounds. 
They come from different cultural, educational, 


economic, vocational—and perhaps most important 
—different emotional backgrounds, and they bring 
a variety of complex theories, hypotheses, ideas, 
hunches, and prejudices into play in the practice of 
their respective specialties at the school. With this 
dissimilar staff it is obviously necessary to meet 
many of these problems by in-service education, as 
well as educating staff members who are apt in their 
respective fields outside the institution. 

‘One finds it extremely difficult to introduce the 
psychological point of view to those who have 
viewed delinquency as purely a moral offense for 
their entire lives. Many staff members in this latter 
group find themselves insecure and under consider- 
able emotional strain when a treatment program is 
instituted which seeks to understand the child on the 
basis of his past experiences and psychological 
needs. The staff finds it extremely difficult to view 
the boys as individuals and to react to them in- 
dividually if they have to care for a group of 35 to 
50 boys at one time. Many staff members are con- 
stantly hoping that an approach will be found which 
they can mechanically employ, ie., an approach 
which will be effective in dealing with all delin- 
quents in all situations. 

Those staff employees who cannot accept this 
approach may withdraw from time to time and are 
apt to feel that their work is threatened and view 
the situation in a very “judgmental way.” 


Conclusion 


We wish to state that although these problems 
are old they face us continually and we have pre- 
sented them to remind Kansas psychiatrists that we 
have duties and responsibilities in many areas. The 
KBIS is meeting many of these problems and we 
invite your interest in helping us solve these prob- 


lems. 
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The Care of Hand Injuries* 


Committee on Trauma 


American College of Surgeons 


Traumatic Amputations 


I. Protection of the Hand ( Abstract of Article 1). 
The first-aid care of wounds of the hand is directed 
fundamentally at protection. It should provide 
protection from infection, from added injury, and 
from future disability and deformity. The best first- 
aid management consists in the application of a 
sterile protective dressing, a firm compression ban- 
dage and immobilization by splinting in the posi- 
tion of function.** No attempt should be made 
to examine, cleanse, or treat the wound until operat- 
ing room facilities are available. 

Il. Requirements of Early Definitive Treatment 
(Abstract of Article II). Early definitive care re- 
quires thorough evaluation of the injury with re- 
spect to its cause, time of occurrence, status as re- 
gards infection, nature of first-aid treatment and 
appraisal of structural damage. For undertaking 
the definitive treatment the conditions required 
are a well-equipped operating room, good lighting, 
adequate instruments, sufficient assistance, com- 
plete anesthesia and a bloodless field. Treatment 
itself consists of aseptic cleansing of the wound, 
removal of devitalized tissue and foreign material 
(exercising strict conservation of all viable tissue), 
complete homostasis, the repair of injured structures, 
protecting nerves, bones and tendons and providing 
maximum skin coverage, and the application of 
firm protective dressing to maintain the optimum 
position. After-treatment consists of protection, rest 
and elevation during healing and early restoration 
of function by directed active motion. 


Ill. Surface Injuries (Previously published). 

IV. Lacerated Wounds (Previously published). 

V. Fractures and Dislocations (Previously pub- 
lished ). 

VI. Open Fractures (Previously published) . 


VII. Traumatic Amputations. The loss of part of 
the hand by injury may result from cutting, tear- 
ing or crushing wounds. Such injuries almost in- 
variably produce one or more open fractures. There 
are often associated injuries of the remaining parts 
of the hand. Such injuries require appropriate 
treatment, as outlined in previous articles. 

“This is the seventh of a series of articles on “The Care of Hand 


Injuries."" This material is prepared by the American Society for 
Surgery of the Hand and is distributed by the Committee on 


Trauma, American College of Surgeons, through its Regional Com- 
mittees, 

_ “*Position of function or position of grasp: wrist hyperextended 
in cock-up position; fingers in mid-flexion, and separated 
abducted, slightly forward from hand and slightly flexed. 


; thumb 


The purposes of early treatment of traumatic am- 
putations are: 

(1) To relieve pain, control hemorrhage and 
combat shock. 

(2) To conserve all viable tissue possible. 

(3) To prevent or control infection. 

(4) To secure the maximum restoration of dam- 
aged structures. 

(5) To secure healing at the earliest possible 
time. 

(6) To restore the injured hand to maximum 
usefulness. 

These objectives are sought by: 


A. First-aid treatment 

1. All tissues not actually severed from the hand 
should be retained. Without attempt at cleansing 
or the application of any antiseptic, a voluminous 
sterile dressing is applied and bandaged with firm, 
even pressure. The hand is immobilized by splint- 
ing in the position of function and kept elevated. 

2. The pressure dressing will usually suffice to 
control the loss of blood. If it does not and free 
hemorrhage persists, the use of a tourniquet, prop- 
erly applied, may be necessary. This should not be 
left in place more than forty-five minutes. 

3. Appropriate measures should be taken to con- 
trol pain and combat shock. 

Proper conditions for definitive treatment should 


_ be sought at the earliest possible time (See Article 


II). 

B. Definitive treatment 

Under operating room conditions and following 
x-ray study of the hand with first-aid dressing in 
place, the following measures of definitive treat- 
ment are appropriate: 

1. Cleansing of the injured area and evaluation 
of the injury under pneumatic tourniquet hemo- 
statis if mecessary (See Article IV, Lacerated 
Wounds). 

2. Arrest of hemorrhage by ligation of injured 
vessels. 

3. Thorough but gentle removal of foreign sub- 
stance and excision of devitalized tissue, sparing all 


_ that may live (See Articles IV, Lacterated Wounds 


and VI, Open Fractures) . 

4. Repair, as far as practicable, of damaged struc- 
tures and reduction of fractures and dislocations. 
This repair should aim particularly at the protective 
covering of bones, tendons and nerves. Maximum 
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skin coverage should be provided at once by 

a. Utilization of local skin, 

b. Free split-thickness grafts, or 

c. Employment of an abdominal or thoracic ped- 
icle graft. 

Where skin loss is extensive, or in stripping or 
denuding amputations of digits (especially the 
thumb) leaving bone exposed, the application of 
a pedicled skin graft is desirable. 

Local skin should not be employed if- the prepa- 
ration of flaps requires further amputation or 
sacrifice of living bone. Thus, the stump of an 
amputated digit should be left at full length and 
be covered by appropriate graft, either immediate 
or delayed. Sacrifice of finger length by formal re- 
amputation is to be condemned. 

Partially amputated parts of digits should be re- 
tained and lightly sutured in place with skin stitches 
only. Many will survive and may subsequently be 
restored to usefulness. 

5. Retention of reduced incidental fractures or 
dislocations by appropriate splinting or fixation 
(See Articles V, Fractures and Dislocations and VI, 
Open Fractures ) . 

6. Application of firm pressure dressing, the 
hand (except when fixed to the body for grafting) 
being splinted in the position of function. 


7. Administration of tetanus toxoid or antitoxin 
and antibiotic drugs. 
C. Subsequent care 


1. Dressings. 

Unless evidences of infection develop, the dress- 
ing should be left in place for a sufficient time to 
permit healing of initially closed wounds or the 
firm taking of grafts (seven to 10 days). Coin- 
cidental fractures require additional periods of im- 
mobilization to assure union (See Articles V, Frac- 
tures and Dislocations and VI, Open Fractures). 

2. Surface healing. 

If skin coverage has not been completed at the 
time of initial definitive treatment, or if grafting 
has failed, preparations should be made to place or 
replace skin grafts at the first post-operative dress- 
ing. Denuded areas should be given skin coverage 
at the earliest possible time. 

3. Restoration of form and function. 

When healing is complete a program should be 
developed and prosecuted for 

a. Restoration of function by exercise and oc- 
cupational retraining. 

b. Reconstructive surgery to render the hand 
remnant as useful as possible, or 
c. Preparing the stump for prosthesis. 
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SERVICE NOTES 


Major General Lewis B. Hershey, director of the 
Selective Service System, set January 15, 1951, for 
the registration of those physicians, dentists and 
veterinarians who fall in priorities three and four of 
Public Law 779 and those who fall in priorities one 
and two who have failed to register previously. 
Registration will be a simple procedure amounting 
to visiting the local Selective Service board and 
signing a card. Questionnaire forms 100 and DD 
form 390 will not be made out on this date but will 
be mailed to the registrant at a later time. Physicians 
away from home on this date may register at any 
Selective Service board. 

All physicians who have not reached their 50th 
birthday on January 15, 1951, and who have not 
registered previously under Public Law 779 and 
who are not members of the reserve corps of any 
branch of the services must register on January 15. 


According to Public Law 779 registration and in- 
duction of. physicians to the extent that the Presi- 
dent shall consider practicable and desirable shall 
be in the following order: first, those physicians 
who participated as students in the Army or Navy 
training programs and those who were deferred 
during World War II to complete their education 
and who have had less than 90 days active duty; 
second, those physicians who were trained by the 
Army or Navy and those deferred to complete their 
education who have had 90 days but less than 21 
months active duty; third, those who did not have 
active service in the Army, the Air Force, the Navy, 
the Marine Corps, the Coast Guard or the Public 
Health Service subsequent to September 16, 1940; 
fourth, those not included in the first and second 
priorities who have had active service subsequent 
to September 16, 1940. Under category four induc- 
tion shall be made according to the number of full 
months of active service with the physician having 
the lesser number of full months of service being 
inducted prior to the physician having a greater 
number of full months of service. 


The January 15 registration is for those who are 
in priorities three and four, but any physician of 
priorities one and two who has failed to register 
under this special act must do so on that date. 


Many questions have been asked regarding the 
classification of physicians by local Selective Service 
boards. It is the purpose of Selective Service to 
require most physicians to take a physical examin- 
ation. Classification will be made on the basis of 
the results of the examination together with any 
data available concerning the essential nature of his 
practice. Local advisory committees should bring 
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to the attention of the local draft board any instances 
of physicians who are urgently needed by their com- 
munities. If this attempt is not success‘ul in obtain- 
ing a deferment for the physician involved, the State 
Advisory Committee under the chairmanship of Dr. 
L. R. Pyle, 512 New England Building, Topeka, 
Kansas, should be notified. 

Many newspaper accounts of the medical situa- 
tion in local communities have suggested that indi- 
vidual doctors will shortly be inducted into the 
service. This is presumed because.of the procedure 
employed under the general Selective Service Act, 
but is not the case under the special act applying to 
physicians. Under the general act, the physical 
examination is given just prior to induction. Under 
the special act the physical examination is given 
prior to classification. The fact that the physician 
has taken his physical examination is not indicative 


‘of an immediate call. In fact, Kansas has not yet 


received a quota of physicians to be taken under 
the draft act. It is presumed that the first call will 
be made at the moment when voluntary reserves 
drop behind Army requirements. There have been 
no figures issued to indicate how near this might be. 
In the meantime, reserve commissions may still be 
applied for and, if completed prior to the receipt of 
an induction notice by the draft board, the physician 
will be entitled to the additional $100 a month 
bonus. 

Some have wondered about the Soldiers and 
Sailors Relief Act of 1940. This was amended in 
1942 and is still in effect. It can provide temporary 
or long range relief for service men from installment 
contracts on household goods, automobiles ~ and 
personal property; mortgages on home or business 
loans (V.A. included) or homesteads; premium pay- 
ments on commercial insurance policies (National 
Service Life Insurance is not covered) and rent pay- 
ments for housing occupied by the servicemen’s 
dependents. 

Anyone interested in this protection should ob- 
tain legal advice and apply for coverage under the 
act. This must be done on an individual basis as 
coverage is not obtained unless specifically applied 
for. Further details of the provisions of this act 
are involved. It is therefore recommended that any- 
one interested consult an attorney for specific in- 
formation. 


Trade Name for ACTH 
The Armour Laboratories’ ACTH, which is non- 
allergenic and free of posterior pituitary factors, is 
now being marketed under the trade name of 
Acthar, according to recent announcement. It can 
be dispensed by or on the prescription of a physician 
and is now available for ambulatory patients. 
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PRESIDENT'S PAGE 


Dear Doctor: 


The 1951 session of the Kansas legislature brings to Topeka for three months some of 
the finest minds and most public spirited citizens in our state. They come from all walks 
of life, the professions, business and agriculture. They are contributing a vast amount of 
time at a personal sacrifice to an exacting and responsible task. Their work, frequently 
thankless, is directed toward the improvement of Kansas in every activity, for peace or 
war. 


It is only natural that strong personal opinions, sectional interests and the background 
of individual experience should create differences of opinion. These result in varying 
proposals for legislative action but in almost every instance the motivation stems from 
an honest desire to provide improvements for the people. 


Health is one of the technical problems the average legislator finds baffling. Examine 
the emotional plane on which the question of osteopathy has been debated during many 
previous sessions. It seems proper to review these issues on a calmer basis, to see the 
problem in a logical sense, to analyze the controversy with a scientific approach. You will 
find it simple, something like this: 

The legislature long ago set standards for the practice of medicine and surgery. These 
were imposed not for the benefit of any individual or profession but for the protection 
of the public against unqualified practitioners. No one wants different standards cover- 
ing a single subject so the entire controversy revolves around whether osteopathy meets 
these standards. 

The truth is that we do not know. Neither does the legislature but everyone could 
easily find out if an impartial and scientific comparison of osteopathic and medical edu- 
cation would be made. If their schools are equivalent to grade A medical schools, their 
graduates should then be eligible to the same rights and be governed by the same re- 
sponsibilities that are given the medical profession. If their training proves less, their 
privileges and their duties should be restricted. All other details would be solved without 
serious conflict. 


With very few exceptions the members of the legislature have the average layman’s 


view of this problem. They approach it in the light of their personal experience, what- 
ever that has been. Your legislator and your Senator can obtain your views only if you 
will inform him, and as a good citizen who is concerned about the health of the people 
in Kansas it is your responsibility and mine to give him the benefit of our experience on 
this subject. 


Sincerely yours, 


President. 


i 
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if 
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You May Not Agree—But 


You may not agree with the statements in this 
article, but we hope that you read them and think 
a little about them. 

The organization of medicine into its component 
societies is an interesting study. Let us begin with 
the individual practitioner of medicine. He is in- 
dividualistic. He has gone through many years of 
study and preparation, and for many these were years 
of privation, in order to be his own boss. From the 
onset, his goal was idealistic—the care of the sick 
and the prevention of disease. He and his associates 
have banded together into small groups to further 
their purposes. The first organizations in medicine 
were entirely for scientific purposes. Their local 
groups have coalesced into larger groups, such as 
our Kansas Medical Society. The state organizations 
in turn have banded together into the American 
Medical Association. Thus, no one can become a 
member, a fellow, a delegate or an officer of the 
American Medical Association who is not a member 
in good standing of his own local organization. 
Thus the American Medical Association has the 
broad stalwart’base of its grass roots components, 
with the strong supporting timbers of the state 
organizations pyramiding to a small but powerful 
democratic organization at the top composed of the 
House of Delegates, the officers and the Board of 
Trustees. 

Medical organization first confined itself to its 
own intellectual ideals, and we are sure that no one 
of you would question the great strides in medical 
education, hospital standardization, public health, 
sanitation, pure food and drugs, etc., that have been 
made under the wise direction of our individual 
leaders of medicine and our medical organizations. 

The first entrance of our organizations into the 
political field was for the protection of our popu- 
lace, boards of health, pure food and drug laws, 
medical practice acts, the care of the chronically ill, 
the raising of standards of education and so ad 
infinitum. We can point with pride to our results. 

Our most recent ventures into the political field 
are in the scope of preventive medicine, but there 
are many of our opponents who would like to have 
our citizens think otherwise. It is almost beyond 
the realm of our imaginations to think that in a 
country like ours, founded on the principles of 
individual and free enterprise, that in 10 or 20 years 
the healing art to the masses of our people would 
be practiced on an assembly line basis, under the 
direction and paternalism, not of those schooled in 
the prevention, diagnosis, treatment and cure of 
disease; but under those whose lust for personal 
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power is so great an intoxicant that they cannot see 
the road because of the glittering reflection of their 
own ego. 

And so for the past few years the attention of 
many of the brilliant men of medicine has, by 
necessity, been forced to turn from problems con- 
cerned with the care and welfare of the sick in a 
medical sense to the economic problems of the care 
of the sick. For the past few years the American 
Medical Association has made careful studies of the 
varying economies in medical care as opposed to 
compulsory health insurance—yea, socialized medi- 
cine under an assumed name, subsidized by the 
federal government and supported by some form of 
wage deductions, all deficits to be paid out of reve- 
nues from taxation. And now, since the federal 
government is not able to live within its yearly 
budget, is it in a position to finance another project, 
the cost of which no country yet has been able to 
estimate in advance? 

A year or so ago the American Medical Associa- 
tion decided to launch upon a national educational 
program, beamed to the citizens of the United 
States who believe in the four basic freedoms upon 
which this country is founded and whose minds 
have not been poisoned by the empty promises of 
federal paternalism, so that they, the people, might 
write their own ticket at the polling places of 
America. It would seem to us, skeptic though we 
were at first, that the results of the November elec- 
tion justifiably demonstrated the wisdom and the 
foresight of our leaders in American medicine. 


On December 6, 1950, Dr. Louis Bauer, chairman 
of the Board of Trustees of the American Medical 
Association, announced to the House of Delegates 
the decision of the Board of Trustees to divert 
$500,000 of its National Education Campaign Fund 
to the 79 Class A medical schools of the United 
States for their unrestricted use in furthering medi- 
cal education. This is a master stroke, unprecedented 
in the annals of organized medicine, and will do 
much to cement our friendly relationships with the 
thinking people of Ametica. 

You may not agree—but for many years you have 
been basking in the beneficial rays of the efforts of 
the American Medical Association and other medi- 
cal organizations with very little cost to you. For 
instance, less than 50 per cent of the members of 
the Kansas Medical Society have paid the $25 mem- 
bership fee of the American Medical Association 
for 1950. We stand 48th in the list of the states 
of the union. 

You may not agree—but demands of organized 
medicine upon the time and finances of the average 
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member have been small, but to a few of our mem- 
bers have been great. 

You may not agree—but we are sure that there 
is no doctor in Kansas, after he has carefully ana- 
lyzed the benefits that he has derived from the 
county medical society, the Kansas Medical Society 
and the American Medical Association, and the 
committees and representatives thereof who are 
working for improved medical care and the preser- 
vation of the freedom and principles of the private 
practice of medicine, whe is not willing to bear his 
share of the burden both financially and _ intel- 
lectually. 


Syphilis Therapy 


A medical journal recently reviewed the literature 
of the past half dozen years on syphilis and pres- 
ented a summary of this material. Of course most 
of the discussion concerned penicillin and its use- 
fulness in the treatment of this disease. 

It is mow seven years since the first use of 
penicillin to treat syphilis. There has rarely been a 
drug so universally and enthusiastically accepted 
in the treatment of any disease as has this. It also 
appears to be standing the test of time, although 
some years must yet elapse before its ultimate value 
can be determined. Improvement has occurred dur- 
ing this interval in the method of administration, 
but optimal dosage schedules are still lacking. So 
also is much other information about syphilis. 


Laboratory tests have improved only slightly. 
There remain the baffling contradictions of the 
occasional false positive reactions. The various 
strains of Treponema pallidum differ in their 
resistance to penicillin therapy by as much as 500 
per cent, but they are difficult to identify according 
to type. The question of reinfection versus relapse 
remains unsolved, and there are many more. 

There seems little doubt, however, that penicillin 
has proven to be the most effective known agent in 
the treatment of syphilis. Many who formerly used 
penicillin only in conjunction with the established 
metallic substances have now discarded the older 
forms of treatment to use penicillin alone. It should 
be stated, however, that this is not a universal 
opinion, that some syphilologists still use the newer 
drug in combination with the old established forms 
of treatment. With the advent of procaine penicil- 
lin and the generally accepted dosages of four and 
one-half million to six million units, administered 
in 15 days, early infectious or early latent syphilis 
has been cured in 80 to 90 per cent of the cases. 
Late benign syphilis will generally respond to the 
same amount, but visceral disease is less responsive. 
Neurosyphilis requires up to 12 million units, ad- 


ministered in a period of three weeks, and the most 
severe parenchymatous forms need fever therapy in 
conjunction with penicillin. The schizophrenic type 
of dementia paralytica is the most difficult of all 
forms of syphilis to control. A satisfactory treat- 
ment schedule for interstitial keratitis is still to be 
determined. The unborn child of a pregnant syphi- 
litic woman can almost invariably be protected from 
the disease by four million or five million units of 
penicillin. The determining factor in congenital 
syphilis is early treatment, preferably before the 
age of three months. 

Penicillin shows promise as a prophylactic measure 
when administered shortly after exposure. In all 
the above categories clinical experience has been 
encouraging, but there still remain a considerable 
percentage of persons who react unfavorably to 
penicillin or in whom the drug apparently is not 
effective. In these instances, until something else 
is found, the old standard methods of treatment must 
be employed. 

Much research has been done with reference to 
the use of other drugs, especially aureomycin. Early 
results are encouraging, but further experiments 
must be completed before it may be considered 
successful. Aureomycin can be used for penicillin 
sensitive patients. It is convenient because of oral 
administration, but practically 100 per cent of the 
patients using this drug over an extended period 
have suffered gastric disturbances of various degrees 
of intensity. The optimum dosage and the proper 
time intervals are yet to be determined. In the light 
of present information it appears that this agent 
will have its greatest value as an adjunct to penicil- 
lin therapy. Other drugs currently receiving atten- 
tion are chloramphenicol and bacitracin, but both 
are still in the laboratory stage of development. 

The above brief summary represents a condensa- 
tion of the literature of the past six years. There is 
no universal agreement on any phase of the problem, 
but by an overwhelming majority the authors writ- 
ing during this period have voiced their approval of 
penicillin as the treatment of choice for syphilis. In 
some forms best results are obtained when penicillin 
is combined with other forms of therapy. A note of 
caution is still present in most articles, but in 
general the results obtained through the use of 
penicillin appear to be better than was possible 
earlier. The next few years should provide con- 
clusive evidence. 


Socialized Medicine Is No Bargain 
A half hour of historical importance occurred 
from 4:00 to 4:30 p.m. on December 7, 1950. The 
occasion was an address over the American Broad- 
casting Company's network originating out of Cleve- 
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land. The event was held in connection with the 
midwinter meeting of the American Medical Asso- 
ciation. 

Mr. William L. Hutcheson, general president of 
the United Brotherhood of Carpenters and Joiners 
of America and vice president of the American 
Federation of Labor, prepared an address, “So- 
cialized Medicine Is No Bargain.” Because of his 
illness Mr. Hutcheson authorized this paper to be 
read and broadcast by his assistant, Mr. Peter E. 
Terzick, editor of “The Carpenter.” A portion of 
this memorable statement appears telow. 

“Socialization ‘and death have one thing in com- 
mon; you cannot be either a little bit socialized or 
a little bit dead. It is whole hog or nothing. After 
two years of the National Health Program, London 
doctors still have preferences as to where they want 
to practice. By compulsion of one kind or »nother, 
somebody is going to have to shoo doctors away 
from the fancy neighborhoods into the tenement 
districts or the program will wind up where it 
started. When the government is given authority to 
tell one group or one profession where and how its 
members are to work, no other group or profession 
can be safe for long. 

“If the day ever comes to America when Uncle 
Sam usurps the power to dictate to doctors under a 
health plan, it will be a sad day for carpenters. 
Adequate housing is still an unsolved problem in 
this country, especially for the poor. If it is logical to 
nationalize the medical profession to get more 
medical service for the poor, it is equally logical to 
nationalize the home construction industry to get 
roofs over the heads of the lower income groups. 


“I do not know much about doctors, but I know 
quite a bit about carpenters. They are an indepen- 
dent lot. They want to work where and how they 
please. The first bureaucrat who told. a carpenter 
he had to work in Little Rock when he wanted to 
work in Lancaster would be gumming his food for 
lack of teeth. Carpenters want to be free agents; 
free to work where they want to; free to negotiate 
the terms of their wages and working conditions 
through collective bargaining; yes, even free to 
leave the industry and try their luck at something 
else if the spirit moves them. 

“They will retain these freedoms only so long as 
all other groups retain theirs. Socialization is like a 
wolf with a tapeworm; once it starts gnawing, it 
never can stop. Socialized medicine would only be 
the first bite out of our free enterprise system; it 
would not be many years before the carpenters 
would be feeling the teeth of socialization on the 
seats of their overalls. Any way you look at it, 
socialized medicine is no bargain and the carpenters 
want none of it. 

“I know that the backers of the national health 
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plan in this country resent the term ‘socialized med- 
icine. They have all sorts'of arguments to ‘prove’ 
that doctors and patients will remain free as the 
air under their program. They make a strong case. 
Perhaps if human nature were less ornery and less 
avaricious, an idealistic health program might work 
out all right. But so long as people have preferences, 
so long as Park Avenue has more appeal than Hell’s 
Kitchen, there will be an uneven distribution of 
doctors under any plan that does not contain com- 
pulsion. And once compulsion enters the picture, 
the rights and freedoms of all citizens. stand in 
jeopardy. To me, it is as simple as that. For forty 
years, I have fought communism tooth and toenail 
because I do not want anyone pushing me around. 
I certainly do not want to put my head into a 
socialization noose voluntarily when the results can 
be as undesirable as communism. 

“I have always respected the medical profession 
for the fine contribution American medicine has 
made to human welfare. As I watched your battle 
against regimentation during the past two years, I 
have added to that respect. The physicians of this 
country have shown that they are willing to fight for 
their conviction. I salute you today not only as 
doctors but as crusading citizens as well. We in 
the labor movement have our own cross of regimen- 
tation to bear. The fight you are making is part of 
the same war. It is a war against concentration of 
authority in a few hands in Washington. As a vet- 
eran of forty years in the labor movement, I know 
what it is to fight for human rights. I am happy to 
take my stand beside you.” 


Atlas of Pathology Published 


The Color Atlas of Pathology, completed after six 
years of work by the Naval Medical School at the 
National Naval Medical Center, Bethesda, Maryland, 
was published recently by the J. B. Lippincott Com- 
pany. It provides a standard of comparison for study 
and interpretation of both gross and microscopic 
findings in pathology, and will be valuable in sup- 
plying an adequate background in pathology to 
students. 

The volume covers hematology, spleen and thy- 
mus, lymph nodes and tonsils, the respiratory sys- 
tem, the liver, oral cavity, gastrointestinal tract, 
heart and blood vessels, kidney and urinary tract 
and the skeletal system. A second volume, dealing 
with pathological conditions peculiar to the special- 
ties, such as neuro-patholégy, will probably be ready 
for publication in 1953 or 1954. 


Make hovel reservations now for the 92nd annual 
session of the Kansas Medical Society, to be held 
at Topeka, May 14-17, 1951. 
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SOCIALIZED MEDICINE 


Editor's Note. This is the 17th of a series of 
articles dealing with federal compulsory health in- 
surance. These are designed to give the physician 
factual information and reliable data which may be 
used in the preparation of articles or speeches on 
this important subject. Additional material will be 
presented in subsequent issues. 


A recent pamphlet from the National Federation 
of Independent Business, Inc., provides some in- 
teresting figures showing what we have in America 
in contrast with what is possessed by the rest of 
the world. The pamphlet begins with the following 
words: “Before urging change in our form of 
government, first make a few comparisons. No 
nation on earth, regardless of its form of govern- 
ment, ever gave to human beings so much liberty 
and material prosperity as our constitutional form 
of freedom. We started out as 13 little states, ridden 
by poverty and threatened by savages. We were, 
however, blessed by God. We now represent the 
utmost in individual freedom and individual pros- 
perity. Compare our United States with any other 
land on earth. The workingman here is a king 
compared to the workingman in any other country. 
Nearly all of us have modern homes—electric lights 
and power—gas cooking—telephones—automobiles 
— automatic refrigeration — electric washers and 
irons—radios—insurance policies. Most of us own 
bonds and have money in the bank, plus a thousand 
and one other conveniences and luxuries. 

“Are we ready to exchange all this for the crazy 
promises of some foreign crackpot? Isn’t it time for 
us to thank God for America and our many bless- 
ings? Isn't it about time that we wake up and do 
a real job, selling American principles?” 

The following figures, according to the pamphlet, 
are statistics from the United States government. 
One table compares land area and population as 
follows. The United States has seven per cent of 
the world’s population and six per cent of the 
world’s land area. Russia has 8.8 per cent of the 
world’s population and 14 per cent of its land. In 
Great Britain the figures are 2.2 per cent and 0.17 
per cent. France, Sweden and Italy are also given, 
but each has lower figures than those for the three 
nations listed above. 

With that background it will be of interest to 
know that one of every four persons in the United 
States has an automobile. In Russia the ratio is one 
for 252; Great Britain, one for 22; France, one for 
18; Sweden, one for 29; Italy, one for 93. Equally 
dramatic are the figures showing the use of electric 
power, with the United States using 46.2 per cent of 
the total world electric power. Russia is estimated 
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at five per cent, Great Britain at six per cent and 
the other countries using less. 

If these figures are reliable the United States has 
1,749 daily newspapers; Russia, 28; Great Britain, 
150; France, 85; Sweden, 135; Italy, 16. We have 
30 per cent of the world’s railroad mileage, 40 per 
cent of the telegraph wire mileage. Russia has 6.2 
and 11 per cent respectively. Great Britain has 
three per cent and 4.3. The ratios are similar on 
other commodities such as radios, which we have 
at a rate of one for three persons, and telephones, 
which is one for five. In Russia there is one radio 
for 45 and one telephone for 188. Great Britain has 
one for five and one for 156; France has one for 
nine and one for 27; Sweden, one for five and one 
for six. In Italy there is one radio for 43 persons 
and one telephone for 72. 

Another table contrasts the hours of work re- 
quired for the purchase of certain commodities in 
the United States and Russia. A person will buy the 
daily food for five people in the United States for 
three hours work. It takes nine hours in Russia. 
One hour’s labor in the United States will provide 
a pair of cotton stockings. Twenty-four hours are 
required in Russia. A cotton shirt costs three hours 
labor here but 320 hours in the Soviet Union. A 
toothbrush can be earned in 15 minutes in this 
country as compared with four hours over there. 
A wrist watch is worth about 30 hours labor in the 
United States but requires 1600 hours in Russia. 
You can get a bottle of beer for 10 minutes effort 
in the United States but will work eight hours for 
that in Russia. 


BLUE SHIELD 


Low Income Group 


Much of the philosophy and planning of the 
Blue Shield program is based on consideration for 
people in the so-called low income group. In fact 
most physicians feel that the Blue Shield was 
started primarily to provide a convenient prepay- 
ment plan so that people with low and modest in- 
comes could prepay some of the medical and sur- 
gical needs. The service feature of Blue Shield is 
limited to families having annual incomes of $2,400 
and less and single people having annual incomes 
of no more than $1,800. In 1946, when these in- 
come levels were set, they would have perhaps 
included a substantial portion of our people. There 
is very little information in Kansas on the dis- 
tribution of income, that is, on what per cent of 
people earn what levels of income. Efforts to 
secure this information from the income tax bu- 
reaus, both federal and state, have been unsuccess- 
ful. However, information available through the 
Bureau of Labor Statistics shows that the average 


wage in Kansas today is something over $3100 per 
ear. 

: It seems appropriate to reflect upon the situation 
of the low income group in regard to Blue Shield. 
It is doubtful that Blue Shield has many members 
who fall within the service category. There may 
be two reasons for this. 

1. It is not likely that a large percentage of 
people in the state have earnings below these figures. 

2. Not many of the people who do have earn- 
ings below these figures would feel that they could 
afford to prepay for hospital, medical and surgical 
care. 

Let’s look at a minimum budget for a family of 
husband, wife and two young children. Figures se- 
cured from the Department of Welfare indicate 
that a minimum budget for such a family on relief 
would be set at about $153.95 per month. How- 
ever, since we are considering a working family 
this minimum budget should undoubtedly be in- 
creased somewhat. The following budget is sug- 
gested as being pretty close to minimum. 


Per Month 
20.00 
Medical Expenses ..............-...-.-.---- 7.50 
Dental 5.00 
5.00 

$187.00 


While the above budget was not scientifically 
worked out, it would seem upon analysis that our 
working family could not get along on much less. 
This would leave a family of four earning $2,400 
per year only $13.00 per month to cover numerous 
other problems, not to mention some amusement 
as being necessary. 

It would not seem likely that many such families 
would be inclined to pay an additional $4.70 per 
month for possible hospitalization and medical 
needs. Indeed, the economic factor is so influential 
that it would seem that in such a low income 
bracket those who do decide to join Blue Cross- 
Blue Shield are relatively poor health risks. 

It may be well for us to face the fact that Blue 
Shield as currently set up is not designed to reach 
the so-called low income group. In fact it may be 
that the families in the income category of $200 
per month and under cannot be reached through 
prepayment in today’s scale of living costs. If these 
conclusions are any way near the truth there is 
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logic for saying that the service feature in Blue 
Shield is in reality without much meaning except 
to certain single people and childless married 
couples. 

There is a good deal of evidence around the state 
that doctors have been thinking along these same 
lines and we have had a number of requests from 
physicians for Blue Shield to begin a re-examina- 
tion of its service feature for the low income group. 

There are many who say that the service feature 
is important as a public relations move on the part 
of the medical profession. When the service fea- 
ture is realistic it gives tangible evidence to the 
people that the medical profession is working out 
a constructive way for people to meet the cost of 
medical care. 

One of the projects before the Blue Shield Rela- 
tions Committee during the coming year will be 
the careful consideration of this important question. 


Licensure on Individual Basis 

Applications for medical licensure in Kansas 
after January 1, 1951, will be considered by state 
endorsement on an individual basis, according to 
an announcement made recently by Dr. O. W. 
Davidson, secretary of the Kansas State Board of 
Medical Registration and Examination. That de- 
cision was made December 13, 1950, at a meeting 
of the board held at Topeka. The following resolu- 
tion was passed. 

“That the State of Kansas has heretofore had 
reciprocal agreements with various states pertaining 
to licensure to practice medicine and surgery in the 
State of Kansas. That all such reciprocal agreements 
which have heretofore been adopted and enforced 
between the State Board of Medical Registration 
and Examination of the State of Kansas and other 
state licensing boards are hereby cancelled effective 
the first day of January 1951. 

“That in the future all applicants for licensure to 
practice medicine and surgery in the State of Kansas 
who are regularly licensed by examination by any 
other state licensing board maintaining equal prac- 
tice privileges, will be considered on an individual 
basis. 

“That a license to practice medicine and surgery 
may be granted by the State Board of Medical Regis- 
tration and Examination without examination to 
any applicant who, at the date of the original license 
issued, has fully conformed to the educational and 
licensure requirements of the State Board of Medical 
Registration and Examination of the State of 
Kansas.” 


The best way to make your dreams come true is 
to wake up.—J. M. Power. 
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Case Report from the University of Kansas Medical Center 


Superior Vena Caval Obstruction from Ruptured Aneurysm — 


CLINICAL PATHOLOGICAL CONFERENCE 


Edited by Glen R. Shepherd, M.D., and Mahlon 
H. Delp, M.D., from recordings of the conference 
participated in by the departments of medicine, 
pathology, roentgenology, and the junior and senior 
classes of medical students. 

Case Presentation 

AM., a 57-year-old colored female, was admitted 
to this hospital April 8, 1950, with the chief com- 
plaints of swelling of the face, neck, arms, hands, 
and breasts, and a choking feeling. She died on 
. April 15, 1950. 

The patient was fairly well until one week before 
admission when she suddenly noticed the onset of 
the swellings, progressive from that time. She had 
to stop work, and had to spend part of the time in 
bed. She also had pain in the upper right chest and 
tenderness over the upper back and chest. 

The patient had had flu and pneumonia. There 
was an indefinite history of tuberculosis. She had 
had no pregnancies. Family history was non-con- 
tributory. System review revealed dizziness and 
' blurring of vision, nasal congestion and some de- 
crease in appetite for one week prior to admission. 
Hypertension was known to exist for two years prior 
to admission with some exertional dyspnea and 
occasional ankle edema during the last year. She 
had occasional pains in the chest which were ‘suf- 
ficient for her to stop work. 

Physical examination showed a colored female 
in acute distress. There was considerable edema of 
the head, neck, arms, hands, upper chest, and 
breasts but no edema from the waist down. The eye 


1. Prominent engorged superficial veins of the back. 


lids were edematous. Pupils were round and equal 
and reacted to light and accommodation. The nose 
was obstructed. Neck veins were engorged as were 
superficial veins over the upper thorax and back. ~ 
Small lymph nodes were palpable in both axillae. 
Lungs were clear to auscultation. Dullness was noted 
to extend approximately three cm. to the right of 
manubrium. P.M.I. was in the sixth interspace 
anterior axillary line. Rhythm was regular with a 
rate of 110. A harsh systolic murmur was heard 
at the mitral area as well as a loud blowing to-and- 
fro murmur over the aortic area, transmitted both 
downward and into the carotid. Blood pressure was 
110/70. The liver was palpable six cm. below the 
costal margin but not tender. Spleen was not pal- 
pable. The patient also had a brassy character to the 
cough. 

Laboratory examination: The urinalysis showed 
a specific gravity of 1.025, loaded with amorphous 
urates. Red blood count was 2,550,000, hemoglobin 
59 per cent (9.2 gms.), white blood count 7,850, 
polys 79, lymphs 20, and eosinophiles one. Sed- 
imentation rate was 22 mm. per hour. The serology 
was 256 Kolmer units, 128 Kahn units. The EKG 
showed T wave inversion in all chest leads. Fluoros- 
copy and x-ray of the chest showed a large media- 


2. Chest x-ray, showing mediastinal widening and congestion of 
pulmonary bases. 
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it was discovered that Dramamine 
...is a powerful preventive of motion 
sickness." 


—Editorial: Dramamine, 
GP 2:27 (July) 1950 


—for the prevention and/or treatment of motion sickness 


For the dizziness, nausea or vomiting caused by motion, Dramamine has given 
unusually satisfactory results, prophylactically and therapeutically. Supplied 
in 50 mg. tablets and in liquid form. G. D. Searle & Co., Chicago 80, Illinois. 
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stinal mass occupying the upper two-thirds of the 
anterior mediastinum, continuous with the aorta; 
however, a definite pulsation could not be seen. 
Lobulation of the mass was noted. Cardiac silhouette 
was within the normal limits in size. Pulsation was 
forceful. Lung fields were clear. A kymograph 
showed only small amplitude of the mass. 

Hospital course: The patient was placed on ab- 
solute bed rest and a low sodium diet. She was 
digitalized rapidly with digitoxin and given one cc. 
of mercuhydrin on admission. She was started on 
ammonium chloride; however, she developed some 
nausea and vomiting on April 9 which necessitated 
discontinuation of the digitoxin and ammonium 
chloride. She was given an additional 0.15 mg. 
digitoxin on April 14. She received thiomerin on 
two occasions, but despite use of diuretics the edema 
of the face and arms progressed. Because of poor 
fluid intake it was necessary to give parenteral fluids 
on several occasions. She was given an x-ray treat- 
ment on April 15 to the mediastinum. On this date 
she had considerably more edema, and the eyes were 
swollen shut. She became irrational and restless. At 
1:40 p.m., April 15, she ceased respiration. 

Dr. Delp: Are there any questions of Dr. 
Durkee? 

Question: Was any tracheal tug noted? 

Dr. Durkee (Resident in Medicine): There was 
no tracheal tug evident. Of course it would be 
rather hard to feel because of the tremendous in- 
crease in size of the neck. 

Question: Was there any inequality of the pulse? 

Dr. Durkee: No, pulses were similar in both 
arms. The blood pressure was equal in both arms. 
There was no elevation of blood pressure. 

Question: What was the venous pressure? 


3. Aneurysm showing rupture into the superior vena cava (the 
short marker is in the innominate artery. The lon, 
from the aorta into the superior vena cava, th 
rupture) . 


marker extends 
the site of the 


Dr. Durkee: The venous pressure was not done. 
It was quite obviously much elevated in the upper 
extremities. 

Question: Prior to the onset of the edema, was 
there any weight loss? 

Dr. Durkee: There was no history of weight loss. 
The patient had always been very small. 

Question: Was there any cervical lymph adeno- 
pathy? 

Dr. Durkee: There was a large lymph node in 
the axilla, but we did not feel it would be acces- 
sible for surgical removal because of the marked 
edema. 

Question: Was the temperature elevated? 

Dr. Durkee: No elevation of temperature was 
observed. It was 99.4°F on one occasion only. 

Dr. Delp: One of the reasons we chose this case 
was because of the rather unusual, but nevertheless 
fairly diagnostic, physical findings. The edema and 
distended superficial veins on the back were espe- 
cially striking. This is a perfect demonstration of 
certain physical findings invariably pointing to this 
syndrome. 

Dr. Cochran (Medicine) : The EKG shows in the 
three standard leads that there are slightly depressed 
ST segments. There are inverted T waves in Lead 1, 
a slight depression of the ST segment in Lead 2, 
but Lead 3 is not definitely abnormal. At this time 
the rate was about 65. The ST segment changes 
were the only definite abnormalities in the three 
standard leads. 

The chest leads are not abnormal except for the 
ST segment changes present, which would simply 
suggest myocardial changes. We do not see any 
EKG evidence of marked hypertrophy in either 
ventricle. 

Another feature that should be mentioned is that 
gross edema would reduce reliability of many EKG 
findings. 

Dr. Delp: Were these tracings taken before the 
patient received digitalis? 

Dr. Durkee: No. She had already received dig- 
italis. 

Dr. Cochran: In that case, of course, the ST seg- 
ment changes would be based partly on the effect of 
the digitalis. 

Dr. Tice (Roentgenology): The films show a 
mediastinal mass of, or adjacent to, the lower part. 
of the aorta. We attempted to distinguish a separa- 
tion of the mass from the aorta in order to dif- 
ferentiate an aneurysm from a mediastinal tumor. 
We could see no separation of the mass from the 
aorta. Bucky films still did not separate the mass 
from the aorta. 

We were intrigued with the fact that the mass 
was somewhat lobulated in a manner often seen in 
a lymphoblastoma. At first we couldn’t see an ap- 
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preciable pulsation in the area of the mass. Our 
kymograph showed a little pulsation. This didn’t 
necessarily mean anything as a mass against the 
aorta can show transmitted pulsation which must be 
differentiated from expansile pulsation. 

Our final diagnosis of this, as reported here on 
the chart, was an aneurysm. We also entertained the 
diagnosis of a highly anaplastic type of tumor which 
might respond to x-ray. 

Differential Diagnosis 

Mr. McEwen (Student): Apparently today we 
have a case of superior vena caval syndrome. This 
woman had lues. The sudden onset of this typical 
picture of swelling of the upper extremities, arms, 
hands, face, breasts, shortness of breath, cough, and 
pain show everything you would expect except per- 
haps cyanosis. With the x-ray findings and physical 
findings of a mass in the mediastinum, one wonders 
as to whether it might be an aneurysm and the 
sequence due to a complication of the aneurysm. 
This could be due to pressure on the vena cava and 
possible subsequent thrombosis or to rupture of the 
aneurysm, into the vena cava. 

Also one might consider other types of medias- 
tinal tumor. A benign neoplasm seems a rare thing. 
I would rule it out on that alone. You wouldn't 
expect other tumors to develop so suddenly unless 
there was hemorrhage into a tumor causing increase 
in pressure on the vena cava with possibly a re- 
sultant thrombosis. 

Of the malignant tumors, the most common of 
mediastinal tumors is lymphosarcoma. Considera- 
tion of such a tumor might explain why x-ray treat- 
ments to the mediastinum for therapeutic trial were 
given here immediately. Other possible diagnoses 
are Hodgkin’s disease, abnormally placed organs 
and persistent thymus. However, these seem a little 
unlikely. 

Pott’s disease with a mediastinal abscess exten- 
sion seems unlikely. 

With this extremely sudden onset, I think the 
most likely diagnosis is an aneurysm of the aorta 
with pressure upon the vena cava with thrombosis 
or a rupture of an aneurysm into the vena cava. 

I think the immediate cause of death is some- 
what speculative. 

Dr. Delp: Now tell us again why you felt that 
this was primarily a vascular lesion. 

Mr. McEwen: The patient has a history of lues 
and the age of the patient would be quite in keep- 
ing with the time it would take to develop an 
aneurysm. There was a mass in the chest which 
was demonstrable by x-ray and I think an aneurysm 
is the most likely diagnosis. 

Dr. Delp: What about the serology? 

Mr. McEwen: It showed a rather high titre. 
Dr. Delp: What would that indicate to you? 
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Mr. McEwen: That there was probably .an active 
lesion. 

Dr. Delp: I think we minimize the appearance of 
the lymph nodes which this patient had. I examined 
this patient, and in the left axilla the lymph nodes 
were rather large, I would say about the size of a 
walnut. Would that change your thinking at all? 

Mr. McEwen: After seeing the slide and elec- 
trocardiogram, no. You do have to wonder about a 
history of possible tuberculosis as well as lymphoma 
or Hodgkin’s disease. I think a biopsy might have 
been helpful, but her blood count rules out these 
things pretty definitely. 

Dr. Delp: Would you have any other .explana- 
tion for the enlargement of the lymph nodes? Or 
anything about this particular situation? Are there 
any physical findings or any signs that might give 
you adenopathy? 

Mr. McEwen: Yes, with increased superior vena 
caval pressure or stricture one might expect a fail- 
ure of lymph drainage, and an enlargement of the 
nodes might occur. If an inflammation were pres- 
ent, the nodes would have been tender. 


Clinical Discussion 

Dr. Max Berry (Medicine): From the history 
and from the findings that are presented, the diag- 
nosis has to be made of some obstruction to the 
superior vena cava. I think that leaves us with a 
firm footing from which to proceed to try to find 
out why it occurred in the first place and just exactly 
what happened when the symptoms began. 

There are several significant points in the chart 
which include the presense of a positive Wasser- 
mann, the fact that this woman did have physical 
findings of a widening of the mediastinum, and the 
presence of a to-and-fro murmur. It makes a little 
bit of difference if it is loud, as is stated. A loud 
harsh to-and-fro murmur probably would mean that 
this patient had aortic valve disease, aortic regur- 
gitation. A small diastolic murmur and a small 
systolic murmur might be heard in a patient who 
had a dissecting aneurysm. I think that we could 
assume that this was vascular. 

With the symptoms of vena caval obstruction 
and rapid onset, we almost have to say either that 
the patient had a sudden thrombosis due to abrupt 
increase in pressure or there was a perforation of 
this aneurysm into some other structure which gave 
the sudden increase in pressure in the superior vena 
cava. 

Was there a rupture of the aneurysm into the 
superior vena cava or into some other part of the 
circulatory apparatus there? I don’t know, but I 
doubt the latter. It would be much easier to explain 
the sudden onset of symptoms by a rupture of the 
aneurysm into the superior vena cava than on any 
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other one thing. But this patient's findings could 
be explained merely on the presence of the aneur- 
ysm. There is not enough to justify the diagnosis 
of a rupture of the aorta into the superior vena 
cava because symptoms had been present a week 
before admission. 

I think that clinically speaking, the sudden onset 
of this syndrome makes it vascular in origin without 
doubt. I would like to make the diagnosis of a 
rupture of the aorta into the superior vena cava, 
but I don’t think it would be possible to do it. 

Dr. Delp: Dr. Peete, continuing with that line of 
reasoning and assuming that this patient did have 
obstruction of the superior vena cava and assuming 
that the background etiology for that was an aneur- 
ysm of the aorta, do you think it is necessary to 
have a rupture of the aorta into the superior vena 
cava in order to get obstruction or thrombosis? 
Could it occur otherwise? 

Dr. Peete (Medicine): I think it is possible that 
obstructive phenomena of this type could come 
with pressure of a mediastinal tumor. We thought 
when we saw the patient in the clinic at first that 
this was the most logical diagnosis because of the 
presence of several enlarged axillary nodes. They 
were definitely enlarged to ‘the point that we 
thought of the possibility of either lymphoma or a 
lymphosarcoma. An individual can have edema and 
not have a tumor but develop increased pressure 
and then thrombosis of the superior vena cava re- 
sulting in this picture. 

After listening to this patient and hearing the 
murmurs described, we suggested a vascular tumor. 
The blood pressure of 110/70 would tend to make 
you think that the murmurs were not primarily 
from aortic insufficiency, that the murmurs were 
probably higher up in the ‘aorta and could be ex- 
plained on the basis of a dissecting aneurysm. 


Pathological Findings 


Dr. Kaul (Pathology Resident): On inspection 
at autopsy the patient had all the physical findings 
that have been described by Dr. Durkee. They were 
quite marked. We did the head portion first and 
found only massive edema of the scalp and some 
congestion of the brain. 

The abdomen showed no unusual findings. The 
liver was down about three fingers, however, and 
was fairly small. It apparently was displaced down- 
ward in a mass. 

In the thorax, both lungs were quite light and 
showed no congestive tendencies. There was marked 
widening of the upper mediastinum. The heart it- 
self weighed 210 grams and appeared rather small. 

The major findings were a large sacular aneurysm 
of the ascending aorta which extended from about 
two cm. distal to the aortic valve up to the root of 


the innominate artery. This aneurysm was large 
enough to hold more than one fist. It extended 
primarily to the right, superiorly and posteriorly. 
In so doing it pushed the superior vena cava post- 
eriorly much like a tape measure going around a 
half of a baseball, and at the upper aspect of the 
aneurysm in the center portion there was a small 
perforation two to three mm. in diameter which 
perforated into the superior vena cava making an 
arteriovenous fistula. 

This was quite a small opening. I don’t think 
that size opening would produce a murmur. The 
perforation of the superior vena cava was about one 
cm. beyond the point of entrance of the azygos vein 
into the superior vena cava. The azygos vein itself 
showed an antemortem clot. 

Incidentally, the remainder of the aorta did show 
marked linear wrinkling of the type associated with 
syphilitic aortitis. 

In summary, the provisional gross diagnosis was: 
syphilitic aortitis; saccular aneurysm of the ascend- 
ing aorta; arteriovenous fistula between the aneur- 
ysm and the superior vena cava; agonal thrombosis 
of the azygos vein; congestive edema of the breasts, 
upper chest and back, upper extremities, neck and 
face; cerebral congestion; incidental findings for 
general arteriosclerosis; chronic cholecystitis and 
cholelithiasis; multiple renal retention cysts; and 
chronic adhesive pleuritis. 

Dr. Gibson (Pathology Resident): There is some 
perivascular infiltration in the outer media and the 
adventitia with lymphocytes and a few plasma cells. 
There is increased vascularity throughout the outer 
media and the adventitia. 

Those are the main histological findings which 
confirm the diagnosis of a syphilitic aortitis. It has 
been estimated that approximately 87 per cent of 
cases of aortic aneurysm with spontaneous perfora- 
tion into the superior vena cava are due to syphilis 
and this has proven to be the case with this patient. 
The perforation, of course, produced the so-called 
vena caval syndrome, and I think all the symptoms 
have been explained adequately on that basis. There 
is very little we can add to the general discussion. 

Dr. Wahl (Pathology): I want to emphasize the 
rarity of this situation. This is the only case I have 
ever seen of rupture of an aneurysm into the supe- 
rior vena cava. The only other instance of a rup- 
ture of an aneurysm into another vessel that I have 
seen is that of an aneurysm rupturing into the 
pulmonary aorta. It produced rather characteristic 
machinery murmurs over the chest. 

Question: I would like to know if the blood 


drawn for the complete blood count was taken by’ 


way of finger puncture. If so, couldn’t we explain 
the anemia on the possibility that the blood taken 
by the technician might have contained edema fluid? 
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Dr. Durkee: The blood was taken from the fin- 
ger, I feel certain. 

Dr. Delp: I don’t believe that there is any real 
evidence that this patient had a great blood loss. 
One of the most characteristic things with sudden 
blood loss or great loss is an increase in white blood 
count which did not exist in this case. 

Dr. Gibson: I think that this patient undoubtedly 
died in acute cardiac failure. Her tricuspid valve 
was quite dilated when we consider the small size 
of the heart. 

Dr. Delp: I think those axillary nodes arose, as 
Mr. McEwen explained. It is not an uncommon 
finding in patients who have massive edema. Par- 
ticularly do you note it in the upper extremities. 
You also note it in individuals who have exfolia- 
tive or massive edema of the skin. There doesn’t 
necessarily have to be an obtsructive lesion that 
produces it, but it does occur. It occurs in all types 
of mediastinal lesions in which mediastinal obstruc- 
tion and mediastinal pressure symptoms occur, espe- 
cially, as in this case, with blocking of normal lymph 
return. To me those nodes suggested only the tre- 
mendous edema in which such lymph nodes may be 
seen. 

Question: In that respect, do you think digital- 
ization might have helped? 


Dr. Delp: I think that digitalization was futile. 
The patient did have a tachycardia, of course, but 
we had no hope in trying to slow the pulse rate. 
I think the tremendous edema of the upper ex- 
tremities and the face would not in itself be suf- 
ficient evidence of congestive heart failure. 


Numerous particular aspects of this case make it 
unusual. I think perhaps this patient did not have 
a great deal of aortic insufficiency. I think that 
accounts for the fact that she had a reasonably small 
heart. We realize that in syphilitic aortitis one of 
the prime factors in enlargement of the heart is the 
degree of insufficiency that the patient has plus the 
fact that patients frequently engage in heavy work, 
putting more strain upon the myocardium, and 
greater hypertrophy occurs. 


I would think that this patient, as has been in- 
timated, had beginning and progressive obstruction 
of the vena cava over a considerable period of 
time. I quite agree that dilatation and distention 
of those venous channels did not occur within one 
week. 


So, I think a mediastinal obstruction had been 
occurring and perhaps the superior vena caval ob- 
struction had been progressing for a number of 
weeks. I think the actual perforation or beginning 
of perforation certainly occurred at the time that 
the patient’s marked swelling developed. 


Summary 

Aneurysm of the aorta intrigues all in medicine 
regardless of their skills in physical diagnosis. It 
is, however, a common lesion and even the compli- 
cation of rupture with perforation into the superior 
vena cava can no longer be regarded as a true rarity. 

Perforation of such aneurysms into the superior 
vena cava is attended by cyanosis and great edema 
of the face, neck, arms, and upper thorax. Marked 
distention of the veins in the same area is also 
seen. The loud continuous murmur usually seen 
with perforation of either the pulmonary artery or 
superior vena cava was not noted in this case. 
Roentgenographic and electrocardiographic signs 
were suggestive but not diagnostic. 

Other features needing emphasis are here repre- 
sented. Aneurysms of the thoracic aorta are usually 
syphilitic, and the heart is not enlarged as a result 
of aneurysm itself. Lastly such a complication is 
not immediately incompatible with life. 


Expanded Blood Program 


Announcement was made last month by the _ 
Secretary of Defense, General Marshall, that a con- 
tract has been signed between the Department of 
Defense and the American National Red Cross by 
which the Department of Defense, through the 
Armed Services Medical Procurement Agency, will 
provide financial assistance for the Red Cross to 
rapidly expand its facilities for furnishing blood to 
the armed forces. 

The funds advanced are to be expended solely for 
the new plasma stock-piling program and for the 
collection and handling of whole blood for overseas 
shipments for the armed forces. All blood is con- 
tributed by volunteer donors. 

To enable the Red Cross to proceed without 
delay in expanding present facilities and setting up 
additional blood collection centers, an immediate 
advance of $3,000,000 from government funds is 
provided. Part of the amount will be used to defray 
expenses involved in transporting blood to overseas 
shipment points and to processing laboratories 
where dried plasma and other blood derivatives are 
produced. An additional $9,000,000 has been set 
aside by the Department of Defense for continuing 
the program. 


Award to American Optical Company 

The gold medal award of the Fashion Academy 
has been presented to the American Optical Com- 
pany for its 1951 line of sun glasses on the basis of 
“consistent design originality and excellent styling,” 
according to an announcement from the company. 
This is the first time a sun glass manufacturer has 
received the award. 
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COUNTY SOCIETIES 


A meeting of the Rush-Ness Medical Society was 
held at the new Rush County Hospital in LaCrosse 
on November 15. The building was inspected and 
a business session was held. Dr. D. B. Parker, Ness 
City, was named president for 1951 and Dr. Ken- 
neth McLain, Ransom, was elected secretary. 

* * * 

Members of.the Shawnee County Society enter- 
tained their wives at a dinner dance at the Hotel 
Jayhawk, December 4. One hundred fifty attended. 
Dr. Don C. Wakeman took office as president, and 
the following were named to serve with him during 
the coming year: president-elect, Dr. Byron J. Ash- 
ley; vice president, Dr. George F. Helwig; secretary, 
Dr. Francis T. Collins; treasurer, Dr. Edward D. 
Funk. 

All members of the Shawnee County Society are 
automatically members of the Topeka Blood Bank, 
which held its annual meeting on December 4. Dr. 
Orville R. Clark, Dr. W.O. Martin and Mr. Carl C. 
Lamley were named to vacancies on the board of 
directors, and Dr. Wakeman, as president of the 
medical society, also took office as a director of the 
blood bank. Hold-over directors are Dr. H. S. Blake, 
Dr. A. A. Fink, Dr. Louis Cohen, Dr. R. E. Pfuetze, 
Mr. Harry Nightingale, and Mr. Leslie Roach. 

* * * 


The Johnson County Society met at the Green 
Parrot Inn, Kansas City, December 6. Dr. Paul W. 
Schafer, head of the Department of Surgery at the 
University of Kansas Medical Center, discussed 
surgical treatment of hypertension. At the election 
of officers Dr. George R: Maser, Mission, was named 
president and Dr. A. E. Derrington, Mission, secre- 
tary-treasurer. 

* * * 

Dr. George C. Meek, Arkansas City, was elected 
president of the Cowley County Society at a meeting 
held at the State Training School, Winfield, Novem- 
ber 16. Dr. G. L. Norris, Winfield, was named vice 
president, and Dr. Jack V. Sharp, Arkansas City, 
secretary. Dr. Thomas L. Hill and Dr. Howard E. 
Snyder, both of Winfield, were elected delegates to 
meetings of the state society. Dr. C. C. Hawke, 
physician at the training school, presented the even- 
ing’s program by describing cases at the school. 

* * * 

The Pratt County Society, at a meeting held at the 
Black-Christmann Clinic, Pratt, on November 14, 
elected the following officers for 1951: president, 
Dr. W. D. Pitman; vice president, Dr. E. F. Jacks; 
secretary-treasurer, Dr. F. G. Freeman. 

* * * 


The Montgomery County Society, in cooperation 
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with the County Health Department, is sponsoring 
a county-wide immunization program for all grade 
school children. 

* * * 

A meeting of the Barton County Society was held 
at the Parrish Hotel, Great Bend, November 27. 
The following officers were elected: president, Dr. 
Edward Atkin, Hoisington; vice president, Dr. T. J. 
Brown, Hoisington; secretary-treasurer, Dr. Homer 
B. Russell, Great Bend; delegate, Dr. Robert C. Pol- 
son, Great Bend; alternate, Dr. David T. Loy, Great 
Bend. 

* * * 

The Labette County Society, at a recent meeting, 
pledged support of a city health council for Parsons. 
Dr. John White and Dr. John Dixon were chosen 
to serve as council representatives. 

* * * 

The Atchison County Society was the subject of 
a feature article in the Atchison Globe on Novem- 
ber 26. The story covered the early history of the 
Kansas Medical Society and activities of Atchison 
physicians in the 19th century. 

* * * 

Members of the Franklin County Society and 
their assistants attended a dinner given by repre- 
sentatives of Blue Cross and Blue Shield at the 
Ottawa Country Club, November 28. Dr. J. A. 
Holmes, Lawrence, a member of the Kansas Medical 
Society Committee on Medical Assistants, and Mrs. 
Berenice Asher, Lawrence, president of the Kansas 
Medical Assistants’ Society, were principal speakers. 
Plans were made for the formation of a medical 
assistants organization in Franklin County. 

* * * 

At a meeting of the Crawford County Society 
held recently Dr. J. D. Pettet, Pittsburg, was named 
president for 1951. Other officers are: Dr. Paul B. 
Leffler, vice president; Dr. Howard R. Elliott, secre- 
tary-treasurer. 

* * * 

Dr. J. P. Berger, Wichita, was guest speaker at the 
November meeting of the Lyon County Society. 
His subject was “Common Cutaneous Tumors, their 
Diagnosis and Management.” 

* * * 


A meeting of the Sedgwick County Society was 
held at the Broadview Hotel, Wichita, December 5. 
Dr. Herbert Wenner, of the University of Kansas 
Medical Center, discussed research on poliomyelitis, 
and Dr. Ralph Major, professor of medicine at the 
center, told of his recent trip to Europe. 

Dr. Wayne O. Wallace was elected president of 
the Atchison County Society at a meeting held at 
Atchison December 5. Dr. G. A. Patton was elected 
vice ‘president and Dr. Robert Brown was named 
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secretary-treasurer. Dr. Arthur Whitaker will serve 
as delegate to the state society with Dr. Edwin 
Wulff as alternate. It was reported at the meeting 
that two cases of diabetes were discovered during 
National Diabetes Week, November 12-18, when 
the physicians gave free urine examinations. 

* * * 

Dr. F. R. Croson of Clay Center, president of the 
Kansas Medical Society, was honored by the Clay 
County Society at a dinner at the Clay Center 
Country Club on November 22. Eighty Kansas 
physicians and their wives were present. The address 
of the evening was given by Dr. Franklin D. Mur- 
phy, dean of the University of Kansas School of 
Medicine. ~ * * * 


A luncheon meeting of the Wyandotte County 
Society was held at the Terrace Club, Kansas City, 
December 11. Guest speaker was Dr. Hart E. Van 
Riper, medical director of the National Foundation 
for Infantile Paralysis, who presented a check for 
$43,710 to the University of Kansas Medical Center, 
part of a grant of $92,710 to the center for research 
during 1951. 

* * * 

Dr. C. W. Wilson, St. Francis, was elected presi- 
dent of the Northwest Kansas Medical Society at a 
meeting held recently. 

* * * 

Officers of the Leavenworth County Society for 
1951 are: president, Dr. G. S. Voorhees; vice presi- 
dent, Dr. H. J. Stacey; secretary-treasurer, Dr. Vin- 
cent A. Christ. 

* * * 

A meeting of the Southeast Kansas Medical So- 
ciety was held at Neodesha on December 13. A 
talk on treatment of injuries and infections of the 
hand was given by Dr. Harry Allen of Chicago, 
associate professor of surgery at Northwestern 
University School of Medicine. 


ACTIVITIES OF MEMBERS 


Dr. Fred Bosilevac and Dr. Charles A. Crockett, 
on the faculty at the University of Kansas Medical 
Center, recently became diplomates of the Amer- 
ican Board of Ophthalmology. 

* * * 


Dr. Cyril V. Black, Pratt, addressed a joint meet- 
ing of insurance men and physicians at the Black- 
Christmann Clinic at Pratt November 28. He dis- 
cussed attempts at socialization of professions and 


business. 
* * 


Dr. John G. Hoffer, who formerly was with the 
V.A. in Wichita, is now at the V.A. Center in 
Fargo, North Dakota. ; 


Dr. E. H. Beahm, Independence, has been named 
medical advisor to the local selective service board, 
replacing the late Dr. C. O. Shepard. Dr. Charles 
E. Gollier, Independence, has been appointed coro- 
ner of Montgomery County to serve in Dr. Shep- 
atd’s place. 


Dr. Thomas Perdue, Parsons, was guest speaker 
at a Lions Club meeting in that city recently. He 
discussed city health problems. 

* * 


* 

Dr. Donald L. Rose, chairman of the department 
of physical medicine at the University of Kansas 
Medical Center, presented a paper, “The Conserva- 
tive Management of the Painful Shoulder,” at a 
meeting of the Southern Medical Association in St. 


Louis in November. 
* * 


Dr. Leo D. Robinson, Iola, spoke on the subject 
of psychoneurosis at a recent meeting of a study 


club for registered nurses in that city. 
* * * 


Dr. Floyd C.~Beelman, Topeka, has been ap- 
pointed as a member of the Kansas Civil Defense 
Advisory Council by Governor Frank Carlson. 


DEATH NOTICES 


ELMER J. REICHLEY, M.D. 

Dr. E. J. Reichley, 75, who had practiced in 
Herington since 1919, died at his home there 
November 27. He was graduated from the 
University Medical College of Kansas City in 
1906 and practiced first in Helena, Oklahoma, 
leaving there to serve in the Army medical 
corps in World War I. He was: an active 
member of the Dickinson County Medical 
Society. 


* * * 
FRED EMERSON TORRANCE, M.D. 

Dr. F. E. Torrance, 68, an active member of 
the Cowley County Society and a fellow of 
the American Medical Association, died No- 
vember 18 at Winfield. A graduate of Rush 
Medical College, Chicago, in 1912, he begari 
practice in Winfield in 1914 and continued 
practicing there until his death. 

* * * 
SOLOMON HENRY THOMPSON, M.D. 

Dr. S. H. Thompson, 80, who had practiced 
medicine 54 years before illness forced his 
retirement in 1946, died December 11 at 
Douglas Hospital, Kansas City. He was gradu- 
ated from Howard University College of 
Medicine, Washington, D. C, in 1892. He 
was active in civic affairs in Kansas City and 
served as a member of the planning commis- 
sion for a number of years. He was an honor- 
ary member of the Wyandotte County Society. 
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Dr. F. W. Matassarin, Wichita, recently became 
a member of the American Urological Association. 
* * * 

Dr. Leo E. Haughey and Dr. E. Raymond Gelvin, 
surgeons in Concordia, have purchased Fontbonne 
Hall, formerly a bishop’s residence in Concordia. 
They will remodel the building and will open a 
clinic there after the first of the year. 

* * * 

Dr. Austin J. Adams, Wichita, discussed mental 
health before a meeting of the Wichita Exchange 
Club on November 17. 

* * * 

Dr. John White, Parsons, was speaker at an open 
meeting sponsored by the Labette County Cancer 
Society on December 1. Members of women’s clubs 
in the county attended. 

* * * 

Dr. Franklin D. Murphy, dean of the University 
of Kansas School of Medicine, discussed the ex- 
pansion program of the school at a meeting of the 
Wichita Bar Association on November 28. He also 
was speaker at a banquet given recently by Alpha 
Delta Theta, an organization of medical techni- 
cians, as a part of their national convention held 
at Manhattan, Kansas. 

* * * 

Dr. A. R. Chambers, who recently completed two 
years as president of the Iola Chamber of Com- 
merce, was the subject of an editorial in the Iola 
Register on November 30. 

* * * 

Dr. Karl Menninger, Topeka, served as a mem- 
ber of a committee to select the winner of the 
years Lane Bryant Annual Award, which went to 
the League of Women Voters of Des Moines, Iowa. 

* * * 

Dr. James E. Hill, Arkansas City, recently became 
a diplomate of the American Board of Ophthal- 
mology. 

* * * 

Dr. F. R. Croson, Clay Center, was guest speaker 
at a recent meeting of the Canton Lions Club. He 
presented a travelogue on Italy, illustrated with 
colored slides. 

* * * 

Dr. J. D. Pace, Parsons, was chosen coroner of 

Labette County at the November election. 
* * * 

Dr. D. B. McKee and Dr. Herbert Smith, Pitts- 
burg, took part in a program for the formal dedi- 
cation of the new wing at Mount Carmel Hospital, 
Pittsburg, on Thanksgiving Day. 

* * * 

Dr. C. W. Henning, Ottawa, addressed the Ki- 
wanis Club in that city on the subject of diabetes 
recently. 
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An article in praise of Dr. O. D. Walker, Salina, 
was printed in the December 3 issue of the Salina 
Journal, in observance of his 90th birthday. 

* * 

Dr. Gretchen Guernsey, of the University of Kan- 
sas Medical Center, became a diplomate of the 
American Board of Anesthesiology recently. 

* * * 

Dr. E. S. Edgerton, Wichita, was speaker at a 
cancer meeting sponsored by the Sisterhood of the 
Hebrew Synagogue in Wichita recently. 

* * * 


Dr. H. S. Bowman, Wichita, has been elected an 
active fellow of the American Academy of Ortho- 
pedic Surgeons. 

* * * 

Dr. William N. Harsha, resident in surgery at the 
University of Kansas Medical Center, is spending 
three months at the Institute for Nuclear Studies 
at Oak Ridge, Tennessee. He is doing research on 
peaceful aspects of atomic energy. 

* * * 

Dr. and Mrs. Joseph D. Pettet, Pittsburg, cele- 
brated their golden wedding anniversary on Decem- 
ber 9 with their son, Lt. Col. Joseph W. Pettet at 
Camp Gordon, Augusta, Georgia. They returned to 
Pittsburg after a motor trip along the gulf to 
Houston. 

* * * 

Dr. J. E. Henshall, Osborne, has been appointed 
a member of the three-man board of directors of 
the State Soldiers Homes in Kansas, one at Ells- 
worth and one in Fort Dodge. 

* * * 

Six Kansas physicians attended the White House 
Conferences on Children and Youth in Washington, 
D. C., December 3-7, Dr. L. E. Eckles, Dr. Paul R. 
Ensign, Dr. E. D. Greenwood and Dr. William C. 
Menninger, all of Topeka, Dr. Mary Glassen, Phil- 
lipsburg, and Dr. Orville S. Walters, McPherson. 
Dr. Menninger, as a member of the national exe- 
cutive committee, appeared on the program. 

* * * 

Dr. Louis S$. Morgan, Wichita, has established an 
office with the Meek-Stensaas Clinic in Arkansas 
City and will spend every other Thursday afternoon 
there as a consultant in psychiatry. 

* * * 

Dr. J. L. Lattimore, Topeka, was speaker at a 
meeting of physicians, lawyers, dentists and phar- 
macists and their wives at Parsons, December 14. 
The meeting was sponsored by the Woman’s Auxil- 
iary to the Labette County Medical Society. 

* * * 

Dr. William C. Menninger, Topeka, spoke on 
“Psychiatry in the Army,” to the staff, faculty and 
students of the Command and General Staff College 
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and the Army War College at Fort Leavenworth on 
December 18. 


Dr. Vernon M. Winkle, Kansas City, was one of 
the speakers at the annual convention of the Kansas 
Sanitarium Association held at Wichita last month. 

* * * 

Dr. W. A. Carr has been selected to fill a vacancy 

on the city commission at Junction City. 


ANNOUNCEMENTS 


A postgraduate course in fundamentals of electro- 
cardiography will be held at the University of 
Oklahoma School of Medicine, Oklahoma City, 
February 19 through February 24. Dr. Robert 
Bayley, professor of medicine at the university, will 
conduct the course. A fee of $60 will be charged. 
Complete information may be secured from the 
Office of Postgraduate Insttuction, University of 
Oklahoma School of Medicine, 801 N.E. 13th Street, 
Oklahoma City. 


The 24th annual meeting of the National Con- 
ference on Medical Services will be held on Sunday, 
February 11, at the Palmer House in Chicago. The 
meeting is of special importance to presidents, 
secretaries, and public relations personnel of state 
and county medical societies. 

* * * 

The 11th annual essay contest of the Mississippi 
Valley Medical Society will be held in 1951. A 
cash prize of $100, a gold medal and a certificate 
of award will be given for the best unpublished 
essay On any subject of general medical interest and 
practical value to the general practitioner. Contri- 
butions are to be typewritten, submitted in- five 
copies, and should not exceed 5,000 words. Closing 
date for the contest is May 1, 1951. Further details 
may be secured from Harold Swanberg, M.D., Secre- 
tary, Mississippi Valley Medical Society, 209 W.C.U. 
Building, Quincy, Illinois. : 

* * * 

A postgraduate convention sponsored by the 
Alumni Association of the College of Medical 
Evangelists will be held at the Biltmore Hotel, Los 
Angeles, March 11-16. The program will be divided 
into two Main parts, three days. of scientific papers, 
exhibits and motion pictires, followed by..three days 
of concentrated and practical special courses. The 
courses, on medicine, pediatrics, diseases of the 
chest, dermatology, neurology, psychiatry, general 
and orthopedic surgery, ophthalmology, otolaryngol- 
ogy, urology, proctology, anesthesiology, gynecology 


and roentgenology, will be given on the campus of. 


the College of Medical Evangelists, Los Angeles 
Division, at the White Memorial Hospital. Formal 
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credit will be granted toward membership in the 
American Academy of General Practice. Regis- 
tration fee for the convention is $10 and for the 
special courses $15. Additional information may be 
secured from Dr. Jerry L. Pettis, Managing Director, 
White Memorial Hospital, 312 North Boyle Avenue, 
Los Angeles 33, California. 
* * * 

The National Foundation for Infantile Paralysis 
announces that a limited number of fellowships are 
available to candidates whose interests are research 
and teaching in fields related to the problems of 
poliomyelitis such as virology, biochemistry, bio- 
physics, orthopedics, pediatrics, neurology and epi- 
demiology. Postdoctoral fellowships cover a period 
of one io three years with the privilege of renewal 
depending on the candidate’s previous training and 
his program. Stipends will range from $3,600 to 
$7,000 per year. 

Information on qualifications and applications 
may be obtained from Division of Professional 
Education, National Foundation for Infantile Paral- 
ysis, 120 Broadway, New York 5, New York. 

* * * 


The American College of Allergists will hold its 
seventh annual meeting at the’ Edgewater Beach 
Hotel, Chicago, February 12-14. A post-collegiate 
instructional course will be offered on the three days 
just preceding the annual conclave. The course has 
been arranged with the thought in mind that 10 per 
cent or more of all patients in a physician’s practice 
have an allergic component in their complaint. A 
fee of $35 will be charged for the course, lasting 
through February 11. Complete details may be 
secured from Fred Wittich, M.D., American College 
of Allergists, LaSalle Medical Building, Minneapolis, 


Minnesota. 
* * 


The third Western Institute on Epilepsy will be 
held in Salt Lake City, Utah, the week-end of June 
15 to 17, 1951. Information may be secured from 
Dr. Harriot Hunter, University of Colorado Medical 
Center, 4200 East Ninth Avenue, Denver, Colorado, 
or Dr. Jean P. Davis, University of Utah, College of 
Medicine, Salt Lake City, Utah. 


A preventive medicine unit of company size, first 
of several of its kind now being organized by the 
Army Medical Service, has arrived in the Far East 
Command for duty in Korea, according to an 
announcement by Major General R. W. Bliss, 
Army Surgeon’ General. In addition to malaria 
control and survey, the units will be reponsible for 
inspections of field sanitary conditions and control 
of insect-borne, water-borne, and other diseases. 
The companies are composed of six officers, one 
warrant officer and 59 enlisted men. 


* * 
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THE 
Lattimore-Fink Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, A.B., M.D., Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 
L. A. Hull, A.B., Bacteriologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 
OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. - McAlester, Okla. 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 
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BOOK REVIEWS 


Natural Childbirth. By Frederick W. Goodrich, 
Jr. Published by Prentice-Hall, Inc., New Y ork. 176 
pages, Price $2.95. 

This small book is well written and very read- 
able. It contains all of the essential information, is 
well arranged and presented in a manner which 
should be attractive to the lay public. It is the best 
book of its kind that I have seen —L.A.C. 

* * * 

Researches in Binocular Vision. By Kenneth N. 
Ogle. Published by W. B. Saunders Company, Phila- 
delphia. 345 pages. Price $7.50. 

This is an excellent book concerning research in 
binocular vision and is written in a clear, concise 
manner. The book does not appear to have been 
written primarily for the clinician but rather for 
those interested in the theory and details of bi- 
nocular vision. It brings together a large number of 
_ articles and publications that are not readily avail- 
able. I feel that Dr. Ogle has not allowed his per- 
sonal opinions to control the content of the book, 
but rather has presented the facts. This is a good 
book for those interested in the most recent findings 
concerning binocular vision —A.N.L., Jr. 

* * ¥* 

Thoracic Surgery. By Richard H. Sweet. Published 
by W. B. Saunders Company, Philadelphia. 345 
pages, 155 illustrations. Price $10. 


This book presents an excellent delineation of 


almost all phases of pre-and postoperative care of 
the thoracic surgery patient. The material is pre- 
sented in an easy to read manner, yet detail and 
pertinent information have not been sacrificed to 
oversimplicity. The book gives a concise and fact- 
ful presentation of standard accepted methods and 
procedures in thoracic surgery and emphasis of the 
salient features in diagnosis is made throughout. 
The volume is well illustrated with photographs 
and many fine sketches and diagrams by Gorge 
Arroyo. 

The book is divided into sections that consider 
the anatomy of the thorax, physiology, anesthesia, 
chest wall, traumatic lesions of the thorax, diaphrag- 
matic hernia, mediastinum, esophagus, pericardium, 
heart, diseases of the pleura, and surgical diseases of 
the lung. There is a section on the surgical treat- 
ment of pulmonary tuberculosis. 

The scope of this book is such that it makes excel- 
lent reading as well as reference material to the 
student and general surgeon as well as the specialty 
surgeon doing largely thoracic surgery. 

The book seems to be complete in its field, save 
perhaps for one omission from statistical evaluations 
of the several procedures suggested —W.N.H. 
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Bronchoesophagology. By Chevalier Jackson and 
Chevalier L. Jackson. Published by W. B. Saunders 
Company, Philadelphia. 366 pages, 260 figures. 
Price $12.50. 

As usual this publication by the Drs. Jackson is 
beautifully illustrated, and the thoroughness and 
simplicity of the context are most refreshing. Of 
particular excellence is the portion dealing with the 
management of forceps. The book is of value to the 
beginner in peroral endoscopy, and serves as a 
splendid manual of reference for the experienced 
bronchoesophagologist —G.O.P. 


Regional Orthopedic Surgery. By Paul C. Colonna. 
Published by W. B. Saunders Company, Philadelphia. 
706 pages, 474 figures. Price $11.50. 

This is a new textbook of orthopedic surgery. 
The first three chapters consider the physiology of 
bones and joints, orthopedic examination, and mus- 
cle testing, and general pathology of bones and 
joints. The following 11 chapters follow the 
regional classification and each chapter begins with 
a section on the applied anatomy of that particular 
region. The coverage includes a consideration of 
the fractures and dislocations commonly encountered 
in each region. The last four chapters are on neuro- 
muscular disabilities, bone tumors, apparatus, and 
physical medicine applied to orthopedic surgery, 
respectively. 

The text does not cover details of operative and 
manipulative methods. Lack of discussion of theo- 
retical matters limits somewhat the reference value 
of the chapters relating to the orthopedic basic 
sciences. The book is undoubtedly useful as an in- 
troduction to orthopedic surgery and fractures, and 
includes in one volume much material with which 
one doing orthopedics should be familiar. It should 
be a useful book for medical students, and a satis- 
factory introductory text for internes and residents 
starting on a program of orthopedic training— 
E.T.H. 

* * * 

Pathologic Physiology: Mechanisms of Disease. 
Edited by William A. Sodeman. Published by W. B. 
Saunders Company, Philadelphia. 808 pages, 146 
figures, 30 tables. Price $11.50. 

This book was published under the editorial direc- 
tion of William A. Sodeman, M.D., who with the 
help of 25 authors presents an approach to internal 
medicine which is definitely different than that 
generally given, namely, a discussion of the problems 
of disease from the viewpoint of disturbed physi- 
ology. 

The authors do not attempt to replace the ac- 
cepted type of textbook in which disease is discussed 
as to etiology, pathology, symptoms and treatment, 
but instead they hope that their book will act as a 
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The Neurological Hospital, 2625 
West Paseo, Kansas City, Missouri, 
a voluntary hospital providing the 
care and treatment of nervous and 
mental patients, and associate condi- 
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122 S. St. Francis Wichita 2, Kansas 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
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Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DirEcTOR 
PAUL L. WHITE, M.D., F.A-P.A.,, 
MEDICAL DIRECTOR 
P. O, Box 4008, Austin, Texas 
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Electrosurgical Unit 


...@ MODERN LOW-COST SUR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery. 
With this lightweight unit, you have a// 
the electrosurgical procedures of major 
units—electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 


successfully used in many TUR cases. 

Such facility indicates the brilliant per- 
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ALL 4 BASIC SURGICAL CURRENTS 
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bridge between the science of physiology and clin- 
ical medicine. The value of the book can be quickly 
determined by a review of its authors, among whom 
are F. D. Johnston, Edgar Hull, Harry L. Alexander, 
Walter L. Palmer, William B. Castle, Charles A. 
Doane, A. C. Corcoran, Irvine H. Page, and Richard 
H. Freyberg. The other authors are of equal stature, 
and consequently the book is excellent. 

The sub-divisions of the book are the circulatory 
system, respiratory system, digestive system, blood 
and spleen, urinary tract, endocrine glands, loco- 
motive system, infectious diseases, and physical and 
toxic agents. The authors have succeeded admirably 
in their intended purpose of approaching disease 
states from the viewpoint of disturbed physiology. 
Such a method has considerable merit, and it is prob- 
able that future medical education will use such a 
technique. This book serves a useful purpose in the 
correlation of abnormal physiology with disease 
states—E.G.D. 


ABSTRACTS FROM CURRENT 
LITERATURE 


BAL in Diabetic Neuropathy 

The Use of BAL in the Treatment of Diabetic 
Neuropathy. By Robert W. Schneider, Cleveland 
Clin. Quar., 17:4, 197-208, Oct., 1950. 

BAL, British Anti-Lewisite, is an extremely po- 
tent compound containing two sulfhydryl radicals 
which have a great affinity for heavy metals. Many 
essential enzyme systems contain heavy metals 
within their chemical structures. Webb and Von 
Heyningen showed that seven enzyme systems were 
strongly inhibited by BAL. 

Heavy metals usually produce toxicity because of 
their affinity for sulfhydryl radicals present in the 
prosthetic group of many essential enzymes. The 
application of BAL to treatment of heavy metal in- 
toxication was based upon its ability to supply com- 
peting sulfhydryl radicals in order to protect, as 
well as reactivate, previously affected enzyme 
systems. 

The administration of heavy metals logically in- 
creases the tolerance of the organism to BAL. This 
is of importance in gauging the dose for use in 
diabetic neuropathy, since it has not been demon- 
strated that the latter condition is related in any 
way to heavy metal poisoning. Therefore, the dose 
in this series of cases was maintained far below 
that employed for treatment of heavy metal pois- 
oning. 

Twenty-two patients were treated. Each patient 
had received varying periods of diabetic control 
with improvement in nutrition, and many had 
taken additional vitamins prior to BAL therapy. 
All had failed to improve. BAL was given intra- 
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muscularly in doses of 50 mg. on the first day, 100 
mg. on the second day, and subsequently 100 mg. 
once or twice a day, occasionally three times a day. 
Duration of treatment was from seven to 14 days. 

Twelve patients showed striking improvement. 
Nine of these 12 experienced an accentuation of 
pain, following the distribution of the involved 
nerve or nerves, beginning five to 15 minutes after 
the injection and persisting for one-half to two and 
one-half hours. It is interesting that eight of these 
nine patients who experienced accentuation of pain 
during treatment have been free of discomfort for 
one to 21 months. The remaining three patients 
improved with treatment, but had no increased pain 


‘during treatment, and two of these had recurrences 


after a short time. 

The 10 patients who failed to improve had 
neuropathy of long duration or evidence of more 
extensive nervous system damage or other factors 
contributing to the pain. 

No toxic reactions were observed except for 
local burning at the site of injection. 

Little is known concerning the etiology and 
pathology of diabetic neuropathy. Woltman and 
Wilder demonstrated arteriosclerosis of the nutrient 
vessels of the nerves, which they consider an im- 
portant factor in production of diabetic neuritis. 

Neuritic symptoms may be the first indication of 
diabetes, may never occur: during a lifetime of 
diabetes, may occur after control is well established. 
These symptoms tend to be chronic, improving 
only very slowly over months of time, and do not 
seem to be helped by vitamin B. These facts, plus 
the bizarre features of the neuropathy in some 
patients, must be considered in evaluating the ef- 
fects of BAL therapy —E.].R. 


AMERICAN BOARD 
EXAMINATIONS 


Anesthesiology. Written, various locations, July 20. Oral, Coronado, 
if., April 4-7; Memphis, October 14-17. Secretary, Dr. 
Curtiss B. Hickcox, 80 Seymour Street, Hartford 15, Conn. 

Internal Medicine. Executive Secretary-Treasurer, Dr. William A. 
Werrell, 1 West Main Street, Madison 3, Wis. 

Obstetrics and Gynecology. Written examination and review of case 
histories, various locations, February 2. Secretary, Dr. Paul Titus, 
1015 Highland Building, Pittsburgh 6, Pa. 

Oonedgeney. Oral. San Francisco, March 11- 15; New York, 

May 31-June 4; Chicago, October, 1951. Secretary, Dr. Edwin 
B. Dunphy, 56 Ivie Road, Cape Cottage, Mai 

Orthopedic Surgery. Secretary, Dr. Harold A. Sofield, 1865 North 
Kingsley Avenue, Los Angeles 27, if. 

Otolaryngology. Secretary, Dr. Dean M. Lierle, University Hospital, 
Towa City. Iowa. 

Pediatrics. Oral, New Orleans, March 2-4. a Dr. John 
McK. Mitchell, 6 Cushman Road, Rosemon 

Plastic Surgery. Secretary, Dr. Bradford aa 330 Dartmouth 
Street, Boston 16, Mass. 

Proctology. Dallas, Minneapolis, Philadelphia and San Francisco, 
May 12. Secretary, Dr. Louis A. Buie, 102-110 Second Avenue, 
S. W., Rochester, Minnesota. 

Psychiatry and Neurology. Secretary, Dr. Francis J. Braceland, 
102-110 Second Avenue, S. W., Rochester, Minn. 

Raeree?, Secretary, Dr. B. R. Kirklin, Mayo Clinic, Rochester, 

inn. 

Surgery. Written, various centers, March, 1951. ag Dr. J. 
Stewart Rodman, 225 South 15th Street, ee. 

Urology. Chicago, February 10-14. Secretary, Harry ‘Culver, 
314 Corn Exchange Building, Minneapolis 15, Minn. 
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CLASSIFIED ADVERTISEMENTS terms. Write the Journal 35-50. 


FOR SALE—Cambridge Simplitrol EKG used less than one FOR SALE—Office equipment and instruments of deceased 
year, all accessories. Spencer monocular microscope. Best physician doing general practice in community of over 
offer. Write the Journal 34-50. ; 11,000. Completely furnished reception room, consulting 
office and examining room, Instruments, all in good condi- 

FOR SALE—A good general practice near Oklahoma City. tion, include modern sterilizer, microscope and complete 
Will sell my home and adjacent office. Very reasonable; supply of minor surgery instruments, Write the Journal 1-51. 


ROUGH HANDS 


FROM TOO MUCH SCRUBBING? 


Soothe rough, dry skin with AR-EX Chap Cream. 
Contains healing ingredient, carbonyl diamide. Aids 
severely chapped and broken skin. Pleasant to use. 
Scented or Unscented. Send for sample. 


AR-EX COSMETICS, INC, 1036-) W. Van Buren St., Chicago 7, Ii. 


PHARMACEUTICALS 
= A complete line of laboratory controlled 
* ethical pharmaceuticals. Chemists to the 
Medical Profession since 1903. KA-1-51 


Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


512 Kansas Avenue 456 New Brotherhood Building 
Topeka, Kansas Kansas City, Kans. 


ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 


COME FROM DENTISTS 6O TO 
$5,000 accidental death $8.00 . 
$25.00 weekly indemnity, accident and sickness Quarterly Abdominal 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly Supp orts 
$15,000.00 accidental death $24.00 . 
$75.00 weekly indemnity, accident and sickness  Quorterly Elastic 
$20,000.00 accidental death $32.00 Hosie 
$100.00 weekly indemnity, accident and sickness Quarterly ry 
COST HAS NEVER EXCEEDED AMOUNTS SHOWN. 
ALSO HOSPITAL POLICIES FOR MEMBERS’ WIVES AND Foot 
CHILDREN AT SMALL ADDITIONAL COST 
85c¢ out of each $1.00 gross income used Sup ports 
for members’ benefits 5 cal Taylor Back Brace 
$3,700,000.00 $16,000,000.00 urgica 
Invested Assets Paid for Claims Corsets Made to Order 
$200,000.00 deposited with State of Nebraska for In Our Own Factory 


protection of our members 
Disability need not be incurred in line of duty—benefits from 


the beginning day of disabili 
PHYSICIANS CASUALTY ASSOCIATION P. W. HANICKE MFG. CO. 
PHYSICIANS HEALTH ASSOCIATION 1009 McGee St. Victor 4750 


48 years under the same management 
400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 


AMA Propaganda to Smash the Health Insurance Plan 

You'll soon see advertisements in the daily and 
weekly papers and the big magazines asking, “Who 
Runs America?” 

When you see those ads, remember they are part 
of the American Medical Association's (AMA) 
smear Campaign. 

The ads talk about “liberty and . . . freedom,” 
“fantastic promises” and an “un-American excursion 
into State Socialism.” They end “The Voluntary 
Way is the American Way.” 

The AMA’s “voluntary way” means the cost of 
medical bills could break your financial back. The 
AMA knows it is walking on thin ice. It knows 
the only way you can pay for adequate medical care 
is through the insurance plan backed by the Presi- 
dent. 

That is why the AMA is pouring so much money 
into propaganda aimed at undermining a health 
plan you can afford. 

According to the AMA you're “un-American” and 
a “Socialist” if you believe in the President’s health 
plan. Actually the plan is based on the idea of 
insurance, which means you pay your own way. It 
is the opposite of socialism. 

So don’t feel bad about being “un-American” 


and a “Socialist.” You've got plenty of company. 
Fifteen million of us are in the same AMA “guard- 
house.” 

The AFL, CIO, Railroad Brotherhood, Machinists, 
Miners and the rest of organized labor—represent- 
ing 15 million Americans—all want a national 
health insurance program. 

The AMA is spending more than $1 million in 
its October advertising campaign—against you. Big 
ads are being run in every daily and weekly news- 
paper—10,333—in the U. S. Labor newspapers are 
excluded. The same ads will appear in 30 national 
magazines. Finally, you'll hear the AMA's false 
propaganda on 1,000 radio stations. 

In addition, another $19 million will be spent by 
insurance companies, chambers of commerce, big 
industries and other businessmen in support of the 
AMA propaganda. 

This $19 million will be plunked down in news- 
paper advertising offices for what are called “tie-in” 
ads. These support the AMA smear and will be 
run with the AMA ads.—Hutchinson Labor Review, 
October 13, 1950. 


Trained employees are more valuable to an 
organization than new employees, and periodic 
health surveys may prevent many physical disasters 
and prolong the working life and capacity of faith- 
ful workers—Edward I. Salisbury, N.Y. St. Jnl. Med. 


T 
Physical Medicine. 


School of Medicine of the University of Kansas. 
The program for the 2nd and 3rd days will present: 


FACULTY 
Guest Instructors: 
DONALD A. COVALT, M.D., Clinical Director, Institute of 
ier ical Medicine and Kehabilitation, New York University 
evue eat Center, New York City. 
sEDGW! CK MEAD, M.D., Assistant Professor of Physical Medi- 
cine, Weheenn University School of Medicine, St. Louis. 
ed F. PALMER, Sc.D., Director, Institute of Logopedics, 


MARIETTA HIGLEY, O.T.R., Staff Occu repecional Therapist, 
Physical Medicine “Rehabilitation Service, Veterans Administra- 
tion Center, Wadsworth. 

JOSEPH J. PHILLIPS, Chief of Corrective Therapy, Physical 
Medicine Rehabilitation Service, Veterans Administration Cen- 
ter, Wadsworth. 

University of Kansas Faculty: 

Less BLAU, M.D., Instructor in Physical Medicine. 

H. HASHINGER, M.D., Clinical Professor of Medicine. 

& ONE PROUD. M.D., Associate Professor of Otorhinolaryn- 


saa” L. GEPHARDT, O.T.R., Chief Occupational Therapist 
in jatrics. 
NANCIE B. GREENMAN, 0O.T.R., Assistant Professor of De; 
ALMA G. JACKSON, R.P.T., Instructor in Physical Therapy. 
NANCY N. MARSHALL, R.P.T., Instructor in —oe Therapy. 
LEE MEYERSON, A.M., Assistant Professor of Psych ology. 
RUTH G. MONTEITH. R.P.T., Instructor in Physical Therapy. 
LYDIA SCHMELING, reg in Pediatrics and Instructor of 
and 
VERNA ALLACE, O.T.R., Instructor in Occupational 


ty G. WARNER, R.P.T., Instructor in Physical Therapy. 


POSTGRADUATE COURSE IN PHYSICAL MEDICINE AND REHABILITATION 
; February 12, J3, and 14, 1951 . 
UNIVERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY 


he opening day of this program is arranged as the annual meeting of the Midwestern Section of the American Congress of 


The program will include papers and reports on recent research by outstanding representatives of the Mayo Clinic, the 
University of Illinois se cong a of Medicine, the State University of Iowa, Washington University School of Medicine and the 


SUBJECTS TO BE DISCUSSED 


Newer Trends in Education with Survey of Current and 
Future Curricula Content. 

Kinetic Application of Games in Occupational Therapy. 

Problems of Occupational Therapy Peculiar to Pediatric 
Patients. 

Re-Evaluation of Present Methods of Teaching Kinesiology. 

Therapeutic Exercise Adaptations to Certain Chronic 
Neurologic Problems. 

The Teaching of Crutch Walking to oe Very Young. 

Recent Experiences with Progressive e Exercises. 

Craft Analysis in Terms of ps Exercise. 

The Reformation of Bladder and Bowel Habit Patterns. 

Clinical Implications of Electromyography. i 

The Employment of Microwave Diathermy in Clinical 
Practice. 

The Concept of Rehabilitation. 

The Psychologic Implications of Handicap. 

The Relationship of Nutrition to Physical Rehabilitation. 

Physical Rehabilitation. 

The Organization of a Community Rehabilitation Center. 

The Physiological Basis for Speech Training. 

The General Technique of Speech Training. 

The Problem of Total Laryngectomy. 

The Rehabilitation of the Laryngectomized Patient. 
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Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER...CO 


Management by Dr. W. F. Goetze. a member of the American Medical Association, assures intelligent servicing of your 
orders. 


TROWBRIDGE TRAINING SCHOOL 


Established 1917 
For unusual children. Metical and psychiatric supervision. Experienced teachers. Individual special 
training. Home atmosphere. Enrollment limited. Approved and registered by the Council of Medical 
Education and Hospitals of the A.M.A. Pamphlet. 


E. H. TROWBRIDGE, SR., M.D. 


1905 BRYANT BUILDING : KANSAS CITY 6, MO. 


COMPLETE SURGICAL FITTING SERVICE 
for men or women 


Featuring CAMP Sys Ace, Bauer & Black, Bell Horn and all popular brands of 


light and heavy weight Elastic Hosiery. 
Expertly fitted in our Private Fitting Rooms. 


COOPER DRUG CO. 


50 Years of Service filled. 


Cook County Graduate School of Medicine | 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting January 22, February 5, February 19. 
Surgical Technic, Surgical Anatomy & Clinical Sur- 
gery, Four Weeks, starting February 5, March 5. 
Surgical Anatomy & Clinical Surgery, Two Weeks, 
starting February 19, March 19. 
Surgery of Colon & Rectum, One Week, starting oes - 
March 5. Company 
Basic Principles in General Surgery, Two Weeks, 9 
starting April 2. 
Gallbladder Surgery, Ten Hours, starting April 23. 
Fractures and Traumatic Surgery, Two Weeks, start- 


ing March 19. 
GYNECOLOGY—Intensive Course, Two Weeks, starting 
February 19. 
Vaginal ee to Pelvic Surgery, One Week, start- 
ing March 5 e £ | I 
OBSTETRICS—Intensive Course, Two Weeks, starting usive 
March 5, 
sinc e 8 99 


Course, Two Weeks, starting 
April 23. 
Gastro-enterology, Two Weeks, starting May 14. 
Gastroscopy, Two Weeks, starting March 5. 
Electrocardiography & Heart Disease, Two Weeks, 
starting March 19. 


Course, Two Weeks, starting 
ril 2 


ndivea! “Clinical Course every two weeks. 


Course, Two Weeks, starting 
pril 16. 
Cystoscopy, Ten Day Practical Course, every two weeks. 


TOPEKA Office: 

J. E. McCurdy, Rep. 
1160 College Avenue, 
Telephone 2-3027 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago 12, ml. 
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More and more 
doctors are prescribing 
Daricraft Homogenized 
Evaporated Milk 
for babies... and for 
convalescent diets 


Always uniform in quality, safe, steri- 
lized, high in food value and minerals. 
Contains 400 U.S. P. units Vitamin D 
per pint of Daricraft. Easily digested. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Index to Advertisers 


American Meat Institute ..................... XVIII 
Ayerst, McKenna and Harrison, Ltd. ........... XIV 
Birtcher Corporation ......... 39 


Chicago Medical Society 


Continental Casualty Company .................. 25 
Cook County Graduate School of Medicine...... 43 
Cooner Drug ‘Gompanty 43 
Florida Citrus Commission 
General Electric X-ray Corporation ............ XV 
Hanicke, P. W., Manufacturing Company ......... 41 
Lattimore-Fink Laboratories ................... 37 
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Lilly, Eli, and Company ............... Facing XVIII 
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Medical Protective Company ........... eerie ee? 43 
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Munns Medical Supply Company, Inc. ........... 41 
Neurological Hospital Association ................ 39 
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Inside front cover and III 
Pfizer, Charles, and Company, Inc. ....... Vi and VII 
Philip Morris and Company ...... Inside Back Cover 
Physicians Casualty Association ................ 41 
Producers Creamery Company .................. 44 
Quincy X-ray and Radium Laboratories ......... 44 
- Quinton-Duffens Optical Company .............. 33 
Reynolds, R. J., Tobacco Company ................. x 
Southwest Scientific Corporation ............... 39 
Trowbridge Training School ..................... 43 
University of Kansas Medical Center ............ 42 


RADIUM & RADIUM D & E 


(including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 
(Owned and Directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
‘W.C.U. Bldg. Quincy, Illinois 
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_ PRODUCERS CREAMERY CO., SPRINGFIELD, MO. 


Now PROOF... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


DATE DUE 


... light 1 
I 


Take a puff 
s-l-o-w-l-y let 
your nose. Ea: 


YES, 
and laboratory 


*Proc. Soc. Exp. Biol. and 
Laryngoscope, Feb. 193 
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State House, 
Topeka, Kansas 


Supplements the sun... 


removes the shadow of RICKE TS 


Rickets may be found in apparently healthy and well nourished infants 
due to an insufficient intake of vitamin D plus inadequate exposure to ultraviolet rays. 
It is now generally accepted that a vitamin D supplement should be given regularly 
not only to infants but to older children and adolescents. Mead’s Oleum Percomorphum 
With Other Fish Liver Oils and Viosterol is useful for this purpose. 


Mead’s Oleum Percomorphum 


1. Is a highly potent} source of natural vita- 
mins A and D. 


2. May be given in drop doses that are easily 
administered and well tolerated, and is sup- 
plied in capsule form also. 


3. Has a background of sixteen years of suc- 
cessful clinical use. 


tPotency: 60,000 U.S.P. units of vitamin A and 8500 
U.S.P. units of vitamin D per gram. Each drop sup- 
Plies 1250 units of vitamin A and 180 units of vitamin 
D; each capsule, 5000 units of vitamin A and 700 units 
of vitamin D. 

Supplied in 10 cc. and 50 cc. bottles; and in bottles 
of 50 and 250 capsules. 
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